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Ravdin Urges Blue Shield 
To Pay Residents 


Where can doctors find more pa- 
tients on whom surgical trainees 
can perfect their techniques? Dr. I. 
S. Ravdin, chair- 
man of the Board 
of Regents of the 
American Col- 
lege of Surgeons, 
suggests the use 
of patients in 
military, V.A., 
and P.H.S. hos- 
pitals. What’s 
more, he main- 
tains that when 
military dependents come to civil- 
ian hospitals, surgical residents 
ought to be able to operate on them 
and get paid for it. 

At present, Dr. Ravdin points 
out, “those in training in military 
hospitals are every day operating 
on the dependents of military per- 
sonnel. [But] those in residency 
training in civilian institutions are 
not permitted to operate on those 


Ravdin 
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same dependents under the Medi- 
care program.” 

To correct this, he urges a 
change in Blue Shield regulations. 
“Under this program as carried out 
by Blue Shield plans in the majori- 
ty of our states,” he notes, “the 
[surgeon] who is applying for the 
fee-for-service must certify that he 
is not a resident.” Dr. Ravdin 
thinks this rule reflects “irrational 
thinking” that must be discarded 
for the sake of surgical training. 

After all, he asks, who is “more 
competent to provide surgical 
care”—the resident “who has al- 
ready had several years of special 
training” or the G.P. with a one- 
year interneship “who has just. . . 
received a license supposedly qual- 
ifying him for the practice of med- 
icine and surgery”? 


A.M.A. Is Upbraided for 
‘Spineless Attitude’ 


“The private practice of medicine 
is going down the drain at an 
alarming rate.” And it’s doing so 


asesaa 


mostly because of the “spineless 
attitude” of organized medicine, 
according to Dr. Charles W. Pavey, 
immediate past president of the 
notably conservative Association 
of American Physicians and Sur- 
geons. 

“It is the fashion in some pro- 
fessional circles,” he observes, “to 
ridicule the stupidly sheep-like do- 
cility of the rank-and-file members 
of organized labor—as though 
such a thing [were] unthinkable in 
our Own parent organization, the 
A.M.A. ... Too many physicians, 
including our so-called representa- 
tives and national leaders, can be 
cowed and brought into line by 
three simple words . . . Just say, 
‘Good Public Relations’ and you 

. reduce them to quivering, ab- 
ject cowardice.” 

Unlike the A.M.A.. his own 
A.A.P.S. “is not afraid to take a 
stand for what is right in the face 
of attempted intimidation,” de- 
clares Dr. Pavey. “This organiza- 
tion.” he explains, “doesn’t decry 
socialism from one angle of the 


mouth while babbling innocently 
from the other about ‘brick and 
mortar’ Federal aid to medical 
schools and Federal subsidies for 
medical research and education .. . 
[We have] consistently had the 
forthrightness to 
resist, albeit un- 
successfully. 
such chicanery as 
the establish- 
ment of Cabinet 
status for the De- 
partment of 
Health, Educa- 
tion, and Wel- 
fare... We were 
not taken in by 
... the Medicare program—which 
history will probably record as [a 
death blow to] private medicine.” 

Dr. Pavey recognizes recent 
criticism of his own organization 
when he says: “They tell us you 
can’t just be against something— 
negativistic is the word. Well, the 
Ten Commandments and the Bill 
of Rights. two of the most sterling 
documents the world has ever 
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known, are 100 per cent negativis- 
tic . . . Given a choice of doing 
wrong or doing nothing, | fail to 
see the evil in being negative.” 
















Physician Gets Patient 
Arrested for Libel 
Bill-collecting can be complicated 
when the patient is a stranger 
brought in for emergency treat- 
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mates derived from 
MEDICAL ECONOMICS’ 
8th Quadrennial Survey 





Fxpense- or (made in 1956), the 
S _ a American Medical Diree- 
“ pace-Sharing tery (1956 edition), 
Two-Man ; 
Partnerships 
11% 9% 
=_— 





16 MEDICAL ECONOMICS * OCTOBER 1957 








NEWS 
ativis- ment. Just how complicated was il- culars in front of Newark’s Beth 
doing lustrated recently by a bizarre in- Israel Hospital and in the Medical 
ail to cident in Newark, N.J.: After a Tower where Dr. Goldstein has his 
* two-year effort to collect from one office. The circulars were motivat- 

such patient, Dr. Henry Z. Gold- ed by “revenge and retaliation” 
j stein finally had him arrested for and contained “untruths and ma- 

criminal libel. licious statements” about Dr. Gold- 

Why? Because the patient, 41- stein, the latter’s lawyer said. 

cated year-old Joseph Stack, along with Stack had an emergency opera- 
inger two of his five children, devoted _ tion in June, 1955. When he didn’t 
reat- an afternoon to handing out cir- pay his bill, Dr. Goldstein turned 
ce 
esof Physicians in Various Types of Practice 
esti- and a Department of Commerce survey (1949). “Salaried As- 
rom sistantships’” covers M.D.s empleyed by solo practitioners, 
Ics" partnerships, and groups. “Other Forms of Salaried Practice” Other Forms of 
rvey covers M.D.s employed by hospitals, industry, government, Salaried Practice 
the universities, foundations, labor unions, ete. Excluded are in- 
rec- ternes, residents, retired physicians, and military medical 
om), officers. Chart copyright © 1957 by Medical Economics, Inc. 
Ds Larger Partnerships 

And Groups 

Salaried 
Assistantships 
-~_ . 
‘Jo 3% 14% 

Tee 





MEDICAL EC INOMICS * OCTOBER 1957 ] 7 











Ne. 








Snapshots 


QUOTE OF THE MONTH from 
Dr. Paul Hawley, director of the 
American College of Surgeons: “I 
shall never cease to be amazed at 
the millions of people . . . who 
would not invest a penny in any 
enterprise without full assurance 
of its safety ... yet who will hop up 
on an operating table and permit 
anyone holding a medical license 
... to commit mayhem upon their 


‘ a 
internal organs. 


CHECK THOSE CHECKS offered 
by new patients in payment of your 
bills. More bad checks are passed 
during the last three months of the 
year than during any other quarter, 
a survey of police officials shows. 


ALIEN PHYSICIANS have become 
the majority in hospital house staffs 
in two states. They constitute 68 
per cent of all internes and residents 
in New Jersey, 60 per cent in West 
Virginia. 


THE RXs YOU WRITE nowadays 
generally call for compounding by 
the pharmacist in only 5 or 6 per 
cent of all cases, an American Drug- 
gist survey indicates. But about 
20 per cent of all narcotics prescrip- 
tions are still compounded. 
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it over to a medical collection agen- 
cy. In April, 1956, the agency sued 
the patient for payment. Because 
of a legal technicality it couldn't 
sue for less than $1,000. Stack now 
insists his bill was unfairly jacked 
up—although the agency, as soon 
as it had won its case, agreed to 
settle for $295. 

Stack made two payments of $2 
and $3. Finally in June, 1957— 
two years after the operation—the 
agency got his salary attached and 
began collecting about 10 per cent 
of each pay check. It was at this 
juncture that Stack conceived the 
notion of distributing circulars. 

Dr. Goldstein explains that he 
had the man arrested to stop him. 
not to punish him. He says that if 
Stack will agree to stop passing out 
circulars, he probably won't press 
the complaint. 


Specialists Go for Group 
Malpractice Protection 


An increasing number of specialty 
societies now endorse group mal- 
practice insurance for their mem- 
bers. Latest reports, including a 
special study recently made by the 
A.M.A. Law Department, show 
that at least six such societies are 
sponsoring specific group policies: 
The American Society of Anes- 
thesiologists, the College of Amer- 
ican Pathologists, the American 
College of Physicians, both the 
American and the International 
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Colleges of Surgeons, and the 
American Academy of General 
Practice. In addition, the acade- 
mies of both OB/Gyn. men and 
pediatricians have been consider- 
ing group malpractice protection. 

Missing from the list is the 
American College of Radiology, 
which four years ago was the only 
specialty society with a group pol- 
icy. Its insurance carrier stopped 
offering the lower group rates to 
radiologists (although it still in- 
sures many of them at the higher 
individual rates). 

Other American carriers have 
also been reluctant to offer group 
rates to specialty societies. As a 
result, three of the six group pro- 
grams are being underwritten by 
Lloyds of London and other Brit- 
ish companies. 


D.O.s Make Major Drive 
To Improve Schools 


In 1955, when the A.M.A. last 
seriously considered cooperation 
with osteopaths, the heaviest argu- 
ments against it concerned the 
“second-rate education” said to be 
offered by osteopathic schools. 
Since then, the D.O.s in many 
areas have been redoubling their 
efforts to improve their schools’ 
standards. One example: 

In 1955, California’s osteopaths 
hiked their state dues to $300 per 
year (in addition to the $75 na- 
tional dues). Their object: to give 








Snapshots 


FACTS ABOUT FEES got wide 
circulation recently in the comic 
strip “Blondie,” published all over 
the world. When Blondie produced 
two bills—one from a doctor for $5, 
the other from a television shop for 
$8.50—Dagwood’s punch line was: 
“It costs more to get a television set 
repaired than it does to get people 
repaired!” 


INSTEAD OF FLOWERS, many 
patients at the Reading (Pa.) Hos- 
pital are now receiving help with 
their hospital bills. Friends and rel- 
atives let them know about it by 
sending a card that says: “You are 
my guest for — days.” 


SAFE FROM SUITS: The typical 
physician employed in Government 
service is “unique” in this respect, 
the A.M.A. Law Department re- 
ports. Under the Federal Tort 
Claims Act of 1946, patients usually 
sue the Government if anything 
goes wrong. Usually the M.D. “will 
not be named as a defendant.” 


CHEST X-RAYS went wrong in Los 
Angeles recently—but it wasn’t the 
Health Department’s fault. Prank- 
sters slipped tinfoil under their 
shirts forming the letters TB. 
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NEWS 


added support to the Los Angeles 
College of Osteopathic Physicians 
and Surgeons. With something 
over 1,000 established D.O.s in 
the state, more than $210,000 went 
to the college last year. 

“The money is used chiefly for 
faculty salaries,” says a spokesman. 
“And this is a long-term voluntary 
commitment on our part.” 


Study Ranks Specialties 
By Popularity Gains 

Which specialties are rising in pop- 
ularity today? Which aren’t? One 
way to find out: You make a com- 
parative count of the residents in 
training for various specialties dur- 



















ing several recent years. And if you 
do, you discover that anesthesi- 
ology, pathology, and psychiatry 
are apparently zooming, while 
EENT is dropping behind. 

Drs. Harold S. Diehl and Edwin 
L. Crosby, assisted by Paul K. 
Kaetzel, have just reported such a 
study (for the years 1951-1956) in 
the journal of the American Hos- 
pital Association. They reveal that 
the number of residents in anes- 
thesiology rose 66 per cent in those 
years. The number of residents in 
pathology rose about 36 per cent; 
in psychiatry, about 34 per cent. 
Meanwhile, there was a nearly 1 
per cent drop in the number of 
EENT residents. [MOREP 
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a new concept in diagnosis 
cco 


HePalopittaryY DYSFUNCTION: CANCER OF BONE 


common duct stones CANCER Metastasis to the liver 
stricture of the common bile duct 
biliary stasis 

fibrosis of the sphincter of Oddi 


IMPENDING JAUNDICE 
induced by drugs such as: 


) me J ; tranquilizers 
Ons tRUCTIVE JAUNDICI steroide 
Osttitts DEFORMANS (Paget's disease) arsenic 





no instruments needed 
laboratory aides can learn quickly 
results in 30 minutes or less 


PHOS P H ATAB S with TESWELLS* 


(alkaline) 


AN ORIGINAL DEVELOPMENT OF WARNER-CHILCOTT RESEARCH 
tor office and laboratory screening of alkaline 
phosphatase levels in nonicteric and icteric patients 





TO USE: PHOSPHATABS* are available 
in a kit containing enough 
reagent tablets, color 
developer and TESWELLS 


1. Place one tablet (PHosPHATABS) in the 
special test tube. 


2. Add 4 drops of serum or plasma. (controlled diameter tubes) 

3. Crush tablet with wooden applicator stick. for 48 determinations .. . $15. 

4. Let stand for 12-30 minutes depending on room Phosphatabs and Teswells 
temperature (determine time from curve in are available from 
PHOSPHATABS package insert). your nearest laboratory 


5. Add one drop of PHospHatans CoLor DLVELOPER. supply distributor. 


6. Compare color with color chart. * TRADEMARK 
For more information write to 
WARNER-CHILCOTT 


MORRIS PLAINS, N. J. 
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to prevent 
and/or control 
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Dramamine’ 


Brand of Dimenhydrinate 


All 8,849 patients received 
the Dramamine routine: 


¢¢This consists of administra- 
tion of 1 cc. (50 mg.) of di- 
menhydrinate intramuscular- 
ly on call to surgery, of 1 cc. 
(50 mg.) intramuscularly on 
return from surgery, and then 
1 cc. (50 mg.) intramuscularly 
every four hours for four 
doses. ... dimenhydrinate 
has reduced the incidence of 
postoperative vomiting by 
approximately 50 per cent.?? 


Moore, D. C., and Others: 
Intramuscular Use of Di- 
menhydrinate (Drama- 
mine) to Control Postop- 
erative Vomiting, J.A. 
M.A. 159: 1342 (Dec. 3) 1955. 


Dramamine Ampuls, serum type, 
250 mg. in each 5 cc. 


SEARLE 


Research in the Service of Medicine 
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NEWS 


Here’s how some of the other 
specialties fared, according to the 


report: 


Radiology ......... up 27% 
Urology .......... up 20% 
6 ee up 18% 
re up 17% 
Orthopedic surgery . up 14% 
General surgery .... up 12% 
Internal medicine .. up 4% 
Tuberculosis .... down 25% 


More Doctors Supplying 
Identification Cards 


You’re summoned to treat a stran- 
ger who has fallen ill on the street. 
You don’t know how he'll react to 
penicillin. You don’t know if he’s 
a diabetic. Maybe his own physi- 
cian lives right around the corner 
—but you don’t know that, either. 
In the face of all such imponder- 
ables, you still have to give him 
medical attention. 

There’s a way out of this quan- 
dary: medical identification cards 
for everybody. And more and 
more medical men are providing 
such cards for their patients. In 
New Orleans, for instance, three 
M.D.-partners are now busily dis- 
tributing wallet-size cards that 
cram a lot of useful medical infor- 
mation into a small amount of 
space. 

The three doctors—J. T. Nix, 
Matthew Albert. and Don L. 
Wendt—designed the card them- 
selves. It has their names and 
phone numbers printed on it, fol- 
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in bronchial asthma and respiratory a 





llergies 


~ 


specify the buffered “predni-steroids” 


to minimize gastric distress 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hy- 
deltra’ provides all the 
benefits of “predni-ster- 
oid” therapy and mini- 
mizes the likelihood of 
gastric distress which 
might otherwise impede 
therapy. They provide 
easier breathing—and 
smoother control—in 
bronchial asthma or 
stubborn respiratory al- 
lergies. 

supPLieD: Multiple Com- 
pressed Tablets ‘Co-Del- 
tra’ or ‘Co-Hydeltra’ in 
bottles of 30, 100, and 500. 


Multiple 
Compressed 
Tablets 


aluminum 
hydroxide gel 
= 50 ~— of 


magnesiu 
trisilicate. 


‘CO-DELTRA’‘ and ‘CO-HYDELTRA‘’ ave 
registered trademarks of Merck & Co., INC, 


CoDeltra 


(Prednisone buffered) 


Colydeltra 


(Prednisolone buffered) 


a> 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., ING. 
PHILADELPHIA 1, PA. 
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NEWS 


lowing the statement, “My person- 
al physicians are. . .” 

Above this printed statement the 
patient fills in his name, address, 
and phone number, and the name 
of his nearest relative. Below he 
uses check-marks to indicate 
whether he’s diabetic or epileptic; 
whether he’s allergic to penicillin 
or antitoxin; and whether he’s 


taken cortisone. 


Social Security Taxes 
Found Inadequate 

After twenty years of taking in 
more money than it paid out, the 
Social Security system has had its 
first brush with red ink. Benefit 


payments to Old Age and Survi- 
vors Insurance beneficiaries ex- 
ceeded tax revenues during the fis- 
cal year just completed. 

The reason for the deficit? Con- 
gress has expanded Social Security 
coverage faster than originally 
planned—and raised Social Secur- 
ity taxes slower than scheduled. 
The combined tax on employers 
and employes was supposed to 
have reached 6 per cent by 1949; 
instead, it stands at 4 per cent 
now. 

The tax is due to go up to 5 per 
cent in 1960. This hike wili put 
the program back in the black—at 
least until Congress gets still more 


generous. | MORE NEWS ON 374] 








times daily. 
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triple antibiotic and fungicidal 
ointment with an extended range of 
effectiveness against primary and 
secondary pyodermas. Provides optimal 
therapeutic amounts of zinc bacitracin, 
neomycin base (as sulfate), polymyxin B, and 
benzalkonium chloride for additive and syner- 
gistic effects with little likelihood of sensitiza- 
tion, bacterial resistance, or fungal overgrowth. 


Administration: Apply to 
infected areas 2 or 3 


The Central Pharmacal Company - Seymour, Indiana 


FOR TOPICAL INFECTIONS... 
ANTIBIOTIC-ANTIFUNGAL PROTECTION 


BIOTRES 


TRADEMARK 
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. it ATIENTS WITH “ANXIETY—TENSION — FATIGUE” 





‘Miltown’ 

| there 

improves the 
apacity to 

work 

efficiently 





INTRODUCED 
BY 
WALLACE 
ABORATOR!ES 







Supplied: 
400 mg. scored tablets. 
200 mg. sugar-coated tabicts. 










In patients with anxiety-tension-fatigue, 
electromyographic studies have shown 
that tense skeletal muscles cannot easily 
be made to stop contracting. This is con- 
sidered a major cause of their fatigue. 





Investigators'* have reported that after a 
course of ‘Miltown’ therapy such muscles 
can be made to relax at will and can there- 
fore more easily recover from fatigue. The 
authors consider this of great value in im- 
proving the individual’s capacity to work 
efficiently. 





1. Dickel, H.A., Wood, J.A. and Dixon, H.H.: Electromyo; 





and the working, anxious patient. Ann. New Yor 





2 kel, H. A., Dixon, H. H., Wood, J. A. and Shanklin, J. G Electromyographic 
Studies on patients treated with meprobamate. West. J. Surg 6s: 197, April 1956. 


® TRANQUILIZER WITH 
i own MUSCLE-RELAXANT 


ACTION 





2-methyl-2-m-propy!-1.3-propanediol dicarbamate 
U. S. Patent 2,724,720 


Literature and samples available on request. a WALLACE LABORATORIES, New Brunswick, N. J. 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina] . . .”* 


new for angina 


 CARTRAS 











In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of angina pa- 

1 tients, For fear and pain are inextricably linked in 
the angina syndrome. 


For angina patients — perhaps the next one who en- 

ters your office—won't you consider new CARTRAX? 

This doubly effective therapy combines PETN (pen- 

taerythritol tetranitrate) for lasting vasodilation and 

ATARAX for peace of mind. Thus CARTRAX relieves 

not only the anginal pain but reduces the concomi- 

tant anxiety. 

Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. This may be increased for maximal effect by 

switching to pink tablets (20 mg. PeTN plus 10 mg. 
ATARAX). In bottles of 100. 

CaRTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 


1. Russek, H. I.: J. Am. Geriat. Soc. 4:877 (Sept.) 1956. 
New York 17, New York * Trademark 


































disappointed with half measures in angina? 


byet 


aelt 


} 








UNEXCELLED 
ANTIHISTAMINE 


why Dimetane is the best reason 

yet for you to re-examine the 
antihistamine you’re now using 

» Milligram for milligram, DIMETANE 
potency is unexcelled. pimerane has a 
therapeutic index unrivaled by any other 
antihistamine—a relative safety unexceeded by 
any other antihistamine. DIMETANE, even in 

very low dosage, has been effective when other 
antihistamines have failed. Drowsiness, other side 


effects have been at the very minimum. 


unexcelled antihistaminic action 


ght Drowsiness (3) 


Dizzy (1) 


Stight Drowsiness (2) 


From the preliminary Dimetane Extentabs studies of three investigators. 
Further clinical investigations will be reported as completed. 


a blanket of allergic protection, covering 
10-12 hours—with just one Dimetane Extentab 


ALITTLE 


! 2 3 4 5 6 7 8 9 10 Ww #12 


Periods of stress can be easily 

handled with supplementary Tablets or Elixir 
to obtain maximum coverage. Extentabs 12 mg., 
Tablets 4 mg., Elixir 2 mg. per 5 cc. 





Robins 


A. H. ROBINS CO., INC. 


key 

ve) 
safety 
in 
surface 


anesthesia 


lronothane 


(PRAMOXINE. ABBOTT) 


(libet! 
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Nothing is 
quicker... 





| Nothing is : 
| more effective... 














MEDIHALER-EPI 


Epinephrine bitartrate 7.0 mg. per cc., sus- 
pended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
0.15 mg. actual epinephrine. 

For quick relief of bronchospasm of any 
origin. Acts more rapidly than subcutaneous 
epinephrine in acute allergic reactions. 


MEDIHALER-ISO° 





THE MEDIHALER PRINCIPI 
Automatically measured-dose Isoproterenol sulfate 2.0 mg. per cc., sus- 
aerosol medications. In spillproof, pended in inert, nontoxic aerosol vehicle. 
3 leskprool, shatterproct, vest-pocket Contains no alcohol. Each measured dose 


é size dispensers. Also available in 
Medihaler-Phen™ (phenylephrine- 
hydrocortisone-neomycin) for 

: prompt, lasting relief of nasal con- 

; 7 gestion. Prescribe Medihaler medication with 


Oral Adapter on first prescription. 
Refills available without Oral Adapter, 


0.06 mg. actual isoproterenol. 
Unsurpassed for rapid relief in asthma, 
bronchiectasis, emphysema. 


LOS ANGELES 
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when a cold takes hold 


counteract all the symptoms 


To curb and control even the severest cold. symptoms, 
CORICIDIN® FORTE Capsules offer the combined benefits 
of clinically proved CORICIDIN—plus— 


. —to counteract depression and fatigue 
—to meet added requirements during stress of illness 
} .~in full therapeutic dosage 


CORICIDIN FORTE provides comprehensive therapy not only 
to counteract congestive and coryzal symptoms 

of the severest cold but also to combat lassitude, fever, aching 
muscles, torpor, depression and general malaise. 


— 


\ ra . 
CU KHEMMG 


€N.5-7107 


A Sa 





e226 2a84 


ag 
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from all angles...best for severe colds 


CORICIDIN’ FORTE 


CAPSULES 


Each Coricip} N Forts Capsule provides 
CHLOR-TRIMETON® Maleate \ \ 


(chlorprophenpyridamine maleate) \ . Ae 4 mg. 
Salicylamide er . 0.19 Gm. 
Phenacetin . \, cs oe BS . 0.13 Gm. 
Caffeine eer 0.03 Gm. 
Ascorbic acid cae 0.05 Gm. 
Methamphetamine hydrochloride . . .\ 1.25 mg. 
in bottles of 100 and 1000 capsules. 
SCHERING CORPORATION + BLOOMFIELD, NEW\JERSEY Sia 
elias 
“ QW OME MI 














CORICIDIN' with CODEINE 


combining the proved action of 
CORICIDIN with the added 
sedative-analgesic action of codeine 
for more effective relief of the 
painful symptoms of respiratory 
disorders —colds, sinusitis, 

grippe; nonrespiratory 
conditions—dysmenorrhea, muscular 
rheumatism, neuralgia 


CORPORATION 














Each CorIciDIN with Codeine” Tablet 
contains 


Codeine phosphate 0.016 Gm. or 0.03 Gm 
CHLOR-TRIMETON © Maleate 

chlorprophenpyridamine maleate 2 mg 
Aspirin 0.23 Gm 
Phenacetin 0.16 Gm 
Caffeine i 0.03 Gm 
Nareotie for which Rx is permitt 

~ } 


BLOOMFIELD, NEW JERSEY 








03 Gm 


2 mg 
23 Gm 
16 Gm 


03 Gm 


SEY 





The leading symptom is: Would you 
prefer to receive only that pharma- 
ceutical product information which you 
request? Presuming that you might, 
we’re offering a method for you to 
control your mail. 

Currently, we’re sending no regular 
mailings for product promotion. But, 
of course, the information is available. 
Simply write on your R blank the 
names of the Massengill products you’re 
interested in, and mail it to us. Forth- 
right, we'll forward the literature. 

Just to remind you, over the page 
we've listed a number of the leading 
Massengill pharmaceutical products. 
Please write to us, if you want more 
information about any of them. 


THE 
S. E. MASSENGILL 
COMPANY 


Bristol, Tennessee 


please turn the page 








THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 





Obedrin® To help the overweight patient establish 
correct eating patterns. 


Homagenets” The only solid homogenized vitamins. 
Three formulas: prenatal, pediatric, and therapeutic. 


Livitamin® The preferred hematinic, with peptonized 
iron. 


Salcort® Cortisone-salicylate therapy, without undesir- 
able side reactions. 


Massengill® Powder The non-irritating douche which 
enjoys unusual patient acceptance. 


Aminodrox® Wider usefulness for aminophylline. De- 
pendable, convenient oral therapy. 
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Wiihé 


MAdoAbt 


in its most highly developed 





LEISURE LOUNGES 
Handsome reclining chairs 
with 3 built-in Cyclo-Mas- 
Sage motors. 4 new models 
«+. 4 sizes. 


form is 


“fli, 


CYCLO -MASSAGE" 









NIAGARA IS MEDICALLY-PROVED ... WILL HELP YOU AND YOUR PATIENTS 


TO REST AND RELAX... EASE TENSION AND FATIGUE... 


SOOTHE SORE MUSCLES ... INCREASE CIRCULATION IN AREA OF APPLICATION 


1 | 
com sp 
WHAT IS CYCLO-MASSAGE? 


Itis o unique, patented blending 
of horizontal, vertical and circular 








~ motions which create a soothing, 
gentle, highly-beneficial Cycloid® 
massage action. 





IF IT ISN'T NIAGARA, 


IT ISN'T CYCLO-MASSAGE® 


The highly-beneficial physiologic effects 
of Niagara Cyclo-Massage have been 
proved by years of research and testing in 
outstanding teaching hospitals and medi- 
cal schools. The gentle, soothing Cyclo- 
Massage action has analgesic, muscle- 
relaxing and sedative properties . . . is 
widely conducted through both hard and 
soft tissue to promote a general, over-all 
feeling of well-being. It is available in a 
wide range of models: comfortable pads, 
reclining chairs, sofas, chaise lounges, 
tables, and hand units. 

For complete details, write or send coupon 
to Niagara, Adamsville, Pa. 





NIAGARA vicatuiin tos 
Dept. ME 107, Adamsville, Pa. 

Send complete details on Niagara Cyclo- 
Massage 

Nome 


Address. 











In Conede: Monarch Message, Lid., Fort Erie, Ontario 
© 1957 Niagora Theropy Mfg. Corp. 
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“*...More Maalox! Well, that’s one antacid they all seem to like— 
works like a charm, doesn’t constipate, tastes good—no problems...” 





eee eeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 


MAA tox®, an efficient antacid suspension of magnesium-aluminum hydroxide gel; 
Bottles of 12 fluidounces; Tablets, 0.4 Gm., Bottles of 100. 
Samples on request. 


WituraM H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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| THERES 
-_ ALILLY 
- VITAMIN 
FOR 
EVERY 

NEED 














A Re Ran toe ere 


TO PROLONG THE “PRIME OF LIFE” 


MI-CEBRI 


(Vitamin-Mineral Supplements, Lilly) 
provides 21 food factors essential 
to healthy tissue metabolism 


Litty 


ouatity /weseancn /inteGRity 





706059 
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DESITIN CHEMICAL COMPANY 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 
DISORDERS — from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


MEPROLONE 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


MEPROLONE 


and NOW for patients with 
J SEVERE involvement 









SSED TABLETS 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic 
that simultaneously relieves: 

(1) muscle spasm (2) joint inflamma- 
tion (3) anxiety and tension (4) dis- 
comfort and disability. 

SUPPLIED: Multiple Compressed Tab- 
lets in three formulas: ‘MEPRO- 
LONE’-5—5.0 mg. prednisolone, 400 
mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel. ‘MEPRO- 
LONE’-2—2.0 mg. prednisolone, 200 
mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel. ‘MEPRO- 
LONE’-1 supplies 1.0 mg. predniso- 
lone in the same formula as 
*‘MEPROLONE’-2. 


s MERCK SHARP & DOHME 
DIVISION OF MERCK @ CO., INC. 
PHILADELPHIA 1, PA, 


*MEPROLONE’ is a trademark of Merck & Co., Inc 
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Doctors orders — 
No more kisses till I get my carrots. 


for loving Beech-Nut 
Nothing but natural flavor, By By 
natural vitamins. 











~~ 
bets snitiin: SOE . sf J 
TRUST BEECH-NUT...CAREFULEST BABY FEEDERS IN THE WORLD 
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Wilts 


-arenzvme 


By re-establishing the permeability of 
tissues and restoring local circulation, 
Parenzyme hastens resolution of inflam- 
mation and edema in phlebitis, ocular 
inflammations, trauma and ulcers (vari- 
cose, diabetic and decubitus). 


Dosage: 5 mg. (1 ml.) once or twice daily— 
twice daily in severe acute conditions until 
inflammation begins to subside. Use dry syr- 
inge. Injections should be very slow and deep 
intragluteally. 


Supplied: PARENZYME IN O1L—5 ml. multiple- 
dose vials (5 mg. purified crystalline tryp- 
sin/ml.) ; PARENZYME AQUEOUS—sterile multi- 
ple-dose vials, containing lyophilized trypsin, 
25 mg. plus 5 ml. vial of aqueous diluent. 











NEW 
Parenzyme 


Aqueous 


the proven therapeutic 
enzyme—in a new 
truum. Parenzyme 
these advantages. 


provides 
efficacy of Par 
aqueous mens 
Aqueous offers 
*minimal pain on injection 
*no reactions due to oil 
sensitivity 
«minimal loca : 
bs r to injec 
cone to clean needles 





| tissue reaction 





and syringes. 





Products of Sa” THE NATIONAL DRUG COMPANY 
Original Research NY Philadelphia 44, Pa. p2210/87 
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One dose 
goes a 
long way 





the long acting 


cough syrup 


provides greater relief with fewer doses per day 


One teaspoonful t.i.d. or q.i.d. provides 24-hour control of even 
obstinate, hacking coughs. 


Each fluid ounce of Tussar contains: 


Dihydrocodeinone bitartrate.............06. ecg cecccecs 1/6 gr. 
(may be habit forming) 
UO ORRONIND MRETORER . 6 osc ces cncesecccnsescecsce 1 gr. 
Potassium guaiacol sulfonate, N.F. ...........eeeeeseees 8 gr. 
ck d ou deccinecetnthniwedhexne 13.2 gr. 
0 er reer y ee eee 2 gr. 
ik os ind 4k ad blah Hae whee 2 minims 
Co ciewk bRKee RON naeeeoetene kanes 0.1% 


Flavor, sweetening, aroma, vehicle 


Ammonium chloride, potassium iodide or ephedrine may be added 
to Tussar. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
























RING BELL 
AND 
WALK IN 


She returns to report... 


full antacid benefits 
-no 
antacid 
penalties 





After you prescribe ALUDROX, you can expect to enter such 
a report as this in your follow-up record: ‘Acid neutral- 


) ization free of drawbacks.”’ For ALUDROX avoids systemic 
y, ) or other handicaps. It avoids laxation (its content of milk 
ow ” of magnesia is right). It uvoids constipation (its content 
of aluminum hydroxide is right). It avoids alkalosis. It 
“even avoids acid rebound. And it solves the problem of taste 
resistance. 
/6 gr. In short, ALUDROX outmodes trouble-making antacids. 
1 gr. Fresh-flavored, smooth-textured, it encourages patient co- 
t: - operation. Its formula (one part milk of magnesia, four 
2 gr. parts aluminum hydroxide) is the choice of many physicians 
0.1% for fast and prolonged acid neutralization, constipation- 
inhibiting action, and soothing protection. ALUDROX keeps 
-_ antacid trouble out of your practice. 
TABLETS SUSPENSION 
ALUDROX 
to neutralize, - 
not penalize Aluminum Hydroxide with Magnesium Hydroxide _hitadeiohia 1 Pa. 
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Letters 


Unnecessary Medicine 


Sirs: Dr. LeMon Clark’s article 
“The Truth About Unnecessary 
Operations” cites the typical ex- 
ample of a needless $250 appen- 
dectomy. But any surgeon’s appen- 
dectomies are done at a hospital, 
where his records are an open book 
to the entire medical staff. 

What about the medical man 
who gives $250 worth of unneces- 
sary treatment to a patient behind 
the closed doors of his office? This 
man has no medical staff scrutiniz- 
ing his records. If he gives the pa- 
tient unnecessary hormones, vita- 
mins, pep pills, tranquilizers, or 
estrogens, no one ever knows. 


Jerome H. Meyer, M.D. 
Dayton, Ohio 


H.1.P. Competition 

Sirs: Recently a medical group 
affiliated with the closed-panel 
Health Insurance Plan of Greater 
New York opened its doors in my 
neighborhood. A lot of municipal 
employes live here; and New York 
City has a contract with H.I.P. for 
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the health care of these employes. 
Result: My practice, one that I 
spent twenty long years develop- 
ing, has dropped almost to nil. 

Is this fair competition? Is it fair 
to take a large proportion of the 
working population out of circula- 
tion and assign them to a small 
number of physicians at reduced 
fees and rates? Since when are city 
employes so underprivileged? 

Rose Koch, M.D. 
Brooklyn, N.Y. 


Scare Campaigns 

Sirs: Fear is getting to be the chief 
stock-in-trade of too many doctors. 
Scare campaigns against the dis- 
eases of old age, especially cancer, 
heart disease, and arthritis, get 
commoner every day. Such cam- 
paigns should be discouraged. 

No person who’s feeling well 
should ever be told to have a med- 
ical check-up. This calls attention 
to defects that would never cause 
trouble if left alone. For example, 
gallstones in middle-aged people 
rarely cause trouble. In the few 
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cases where they do, the patient 
doesn’t need a check-up to find out 
something’s wrong. He needs a 
doctor, and he knows it. 

The fact is that living organisms 
have an efficient warning system 
that’s a much better guide than 
anything doctors or their co-work- 
ers can furnish. 

W. B. Russ, M.D. 


San Antonio, Tex. 


Pharmacists ‘Recommend’ 


Sirs: Once again MEDICAL ECO- 
NOMICS has printed a complaint by 
a doctor that pharmacists “prac- 
tice medicine.” I'd like to ask that 
doctor what a pharmacist should 
do in these everyday situations: 

{ A man in a drugstore asks for 
borax to use as an eyewash. Obvi- 
ously he means boric acid. Should 
the pharmacist hand over the borax 
and say nothing? 

{ A bus driver asks for a de- 
layed-action antihistamine, which 
could make him fall asleep on the 
job. Should the pharmacist sell it to 
him without comment? 


Witlhé 


{ A man with abdominal pain 
asks for milk of magnesia. 

{ A diabetic wants a cough med- 
icine that contains a large amount 
of sugar. 

No pharmacist tries to practice 
medicine. But sometimes it’s his 
duty to protect the patient by ask- 
ing questions and making recom- 
mendations, especially with non- 
prescription items. 

Jacob Eisen 


President, New Jersey Pharmaceutical Assn. 
Newark, N.J. 


Specialty Services 
Sirs: Physicians and hospitals in 
our state have agreed on the trans- 
fer of radiology and pathology 
from Blue Cross coverage to Blue 
Shield coverage. Commenting on 
this in MEDICAL ECONOMICS, Di 
Karl S. Klicka of Chicago stated 
that “until Blue Shield increases its 
membership to match that of Blue 
Cross, a large segment of Iowa’s 
population will have reduced cov- 
erage.” 

This simply isn’t true. A Blue 
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Cross member who doesn’t have 
Blue Shield coverage will neverthe- 
less be issued a certificate assuring 
him that Blue Shield will assume 
liability for his radiology and path- 
ology services. 

Dr. Klicka also commented on 
the public’s attitude toward this 
transfer. Actually, the public isn’t 
disturbed at all. The change is be- 
ing made in a smooth and unevent- 
ful manner. 

Fred Sternagel, M.D. 


President, Iowa State Medical Society 
Des Moines, Iowa 


Sirs: .. . Inasmuch as I made 
some critical remarks about this 
matter, it seems only proper that I 


call your attention to the fact that 

progress is definitely being made 

in resolving the basic problem. 
Karl S. Klicka, M.D. 


Director, Presbyterian-St. Luke’s Hospital 
Chicago, Ill. 


Who Uses G.P.s? 

Sirs: Medical leaders everywhere 
are speaking up in behalf of the 
G.P. They seek to persuade the 
public that the family doctor can 
handle 80 or 90 per cent of all ills. 
Most M.D.s, whether they’re gen- 
eral practitioners or specialists, 
join in this chorus because it seems 
the thing to do. It evokes warm, 
nostalgic, sentimental images of 
horse-and-buggy days. It’s as 
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the problem 


of the “vegetable” patient 


The symptoms are all too familiar: apathy, paucity of ideas, 
repetition of vague complaints, sloppy appearance. 


Very often, as an adjunct to specific therapy directed at the primary 
complaint, Dexedrine’s gentle stimulation will provide this patient with 
a new cheerfulness, optimism and feeling of well-being that may again 
make her life seem worth living. Dexedrine* (dextro-amphetamine sul- 
fate, S.K.F.) is available as tablets, elixir and Spansule* sustained release 
capsules. Made only by Smith, Kline & French Laboratories, 
Philadelphia. 





*T.M. Reg.U.S. Pat.Off. 
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American as hot dogs and apple 
pie. 

One question, Doctor: 

When your wife has a baby, who 
delivers her? When your child 
needs a tonsillectomy, who does 
it? If your son slips a disc in a foot- 
ball game, who treats him? And 
if you get a coronary, whom do you 
consult—general practitioner or 
specialist? Well, what’s good 
enough for you . . 


Henry A. Davidson, M.D. 
Cedar Grove, N.J. 


‘Semi-Comprehensive’ 

Sirs: In “Fastest-Growing Health 
Insurance Today,” Jerome Pollack, 
consultant to the United Automo- 


bile Workers, is quoted as saying 
that the deductible feature of semi- 
comprehensive health insurance 
discourages people from seeking 
medical attention when they need 
it. The General Electric Company’s 
experience doesn’t confirm this. 

The important question is 
whether there’s a need for insur- 
ance to cover relatively small med- 
ical expenses. It seems to me this 
isn’t an insurance problem, but 
rather a family budget problem. If 
people can spend large sums on 
alcoholic beverages, tobacco, rec- 
reation, and such, they should be 
prepared to make similar payments 
for good medical care. 

Mr. Pollack also claims that in- 
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WHEN POTENCY COUNTS MOST 


Quauity / RESEARCH /INTEGRITY 


(Pan-Vitamins, Therapeutic, Lilly) 


aids in the rehabilitation of severely 
ill or injured patients 
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surers will not challenge a doc 
tor’s fee unless it’s “two, two and a 
half or sometimes even three times 
that of a fee schedule used as a 


| guide.” Our own carriers apply the 


test of what is “reasonable, neces- 
sary, and customary” under the 
circumstances of each case. In so 
doing, they view all charges in the 
light of fee schedules existing in a 
given locality (e.g., Blue Shield, 
Medicare, Workmen’s Compensa- 


| tion). The Pollack statement will 


do a disservice to both doctors and 


| the insurance industry if this mis- 
| conception gets around. 


Finally, I wish your article had 
explained that the comprehensive 
approach makes it possible to take 


| a firm stand against duplicate in- 


surance coverage—as our compa- 
ny has done. With a broad range of 
medical expenses covered, there’s 
no longer a justification—if there 
ever was one—for multiple cover- 
age. The fact that we’ve virtually 
eliminated duplicate benefits has 
helped greatly in securing better 
understanding and acceptance of 
our plan by the profession. 
G. P. Lehmann 
Specialist, Employe Benefits Planning 


General Electric Compan 
New York, N.Y. 


Sirs: ... It seems to me that if the 
patient doesn’t feel the cost of med- 
ical treatment to some degree the 


' cost of the insurance is sure to in- 


crease. 

I quite agree with Mr. Pollack 
that deductibles are undesirable. If 
a plan could be made to work with- 
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Sterilizer 


*MODEL 613-R PORTABLE HIGH-SPEED AUTOCLAVE 


New HIGH in performance 
New LOW in cost 







THESE FEATURES: 






All Stainless Steel 
For durability and easy cleaning 








LIN 
cer. Positive Sterilization 
Pressure steam at 250° F. to 270° F. 
Greater Capacity 
- Holds three large trays (6” x 13”) 







Fast 
Reaches 270°F. in approximately 
seven minutes 






Automatic 
Times any selected sterilizing cycle 

















Cool and Dry 
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The newest product of the world’s hausting steam and residual water 
largest manufacturer of Pressure back into water reservoir . .. NOT 
Steam Sterilizers ane ceom 
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for Bulletin DC-410. 
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out them, everyone concerned 
would be much happier. But no 
one (the Government included) 
has yet proposed a program that 
will work without them. In my 
opinion, they remain undesirable 
but necessary. 
Roy T. Lester, M.D. 
Medical Director 


Blue Cross-Blue Shield of Texas 

Dallas, Tex. 

Sirs: ...You quote an insurance 

executive as saying, “We are not 

interested in educating doctors 

[about this type of insurance] be- 

cause they'll take advantage of its 
increased benefits.” 

This man isn’t very typical. Ac- 

tually, the insurance industry is 


seeking to have doctors know more 
about insurance principles and 
problems—and to gain for itself a 
better understanding of the views 
of doctors. It has set up the Health 
Insurance Council specifically to 
help build this bridge of under- 
standing. 

Albert V. Whitehall 


Vice Chairman, Health Insurance Council 
New York, N.Y. 


Family Conventions 


Sirs: One of your recent corre- 
spondents, Dr. George M. Ellis, 
complained of the presence of so 
many doctors’ wives at medical 
conventions. As a general practi- 
tioner’s wife, I feel we ought to 
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emptiness 
caused by BULK HUNGER 
... that empty feeling 


This can be suppressed by 


Obocell 


successfully relieves BULK HUNGER 
doubles the power to resist food 


each Obocell tablet contains: 
Dextro-Amphetamine 

Phosphate (dibasic) 5 mg. 
Nicel* 160 mg. 


*Irwin, Neisler’s brand of High Viscosity 
Methylcellulose 


IRWIN, NEISLER & CO, 
DECATUR, ILLINOIS 
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it’s love at first taste — 


with TROPH-IRON* 


‘Troph-Iron’ is a delicious appetite- and growth-stimulating preparation 
that children actually enjoy taking. Just one teaspoonful a day 

supplies more than the entire daily requirement of vitamins B, and By, 
plus iron to encourage optimum hemoglobin levels. 

Also available: ‘Troph-Iron’ Tablets. 


Each teaspoonful Wee és SG oc 25 mcg. 


(or tablet) supplies: Co), 10 mg. 
Iron (ferric pyrophosphate) 250 mg. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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be allowed to defend ourselves. 

In the seven years since my hus- 
band and I started going to con- 
ventions together, attendance by 
physicians has almost doubled. As 
the doctors themselves admit, this 
has been due mainly to the urging 
of their wives. How can anyone 
condemn a doctor’s wife (who fre- 
quently answers his phone) for 
wanting to become better-informed 
about his practice? 

It’s true, as Dr. Ellis says, that 
some people bring the kids with 
them. But I’ve found such children 
particularly well-behaved: In a doc- 
tor’s family, they learn patience at 
an early age. 

Your correspondent strikes me 


as a biased, lone-wolf type of G.P. 
I'd hesitate to take either my chil- 
dren or myself to him, for he ob- 
viously lacks the “family doctor” 
touch that is so necessary in deal- 
ing with the American family of 
today. 


Mrs. Harry S. Hartman 
Bethel Park, Pa. 


Sirs: I think it’s high time more 
doctors started taking their wives 
and children with them to conven- 
tions. When a physician’s kids 
think seventeen times before de- 
ciding to enter the same profession, 
he wishes his wife and children had 
found common medical interests. 

The time has long since passed 











7 





Available on prescription only. 





.. 


( Robins } 


Es A 
r MISERABLE 


HEAD COLD 


PHENAPHEN P 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 








each coated tablet tains: Ph ph 
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Prompt diarrhea control for active workers 
ee et VaR 


CREMOMYCIN. 


SULFASUXIDINE®-NEOMYCIN SUSPENSION WITH KAOLIN AND PECTIN 





In diarrhea, the patient’s critical worry is 
frequency and urgency—and how liong until 
medication provides control. Palatabie 
CREMOMYCIN brings quick relief of bacillary 
y and nonspecific diarrheas, without constipating 
rebound. The antibacterial action of neomycin 
j and Sulfasuxidine is concentrated in the gut. 
Kaolin and pectin soothe the inflamed mucosa, 
: adsorb toxins, help normalize intestinal motil- 
ity. Even your nauseated patients will find 

en CREMOMYCIN acceptabie. 


4 MERCK SHARP & DOHME 


j DIVISION OF MERCK & CO., INcC., PHILADELPHIA 1 PA. 
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when a doctor’s wife was just his 
social secretary, homemaker. and 
bedfellow. She must be an active 
part of his practice. 

Harold J. Peggs. M.D. 


Creston, lowa 


Join a Union? 

Sirs: Politicians lie awake at night 
planning how to give the unions 
what they want. Medical men are 
being left out, simply because 
they're not organized. 

Well, we'd better organize. 
Since we can’t beat the unions, let’s 
join them. Let me list some of the 
advantages a medical union would 
give us doctors: 

1. We could establish our own 





tax-free retirement fund, without 
having to wait around begging 
Congress for favors. 

2. We could establish our own 


tax-free welfare fund to provide 
us with disability benefits. Let's 
do it the way unions do: Make the 
public pay for it. Five cents a pa- 
tient per visit should do it nicely. 
3. We could protect ourselves 
from hospitals. Picket a hospital 
(or a cut-rate medical group) and 
it would soon be brought to its 
knees. M.D.s wouldn’t even have 
to do the picketing—they could 
hire people to picket for them. 
Other unions do it every day. 
M.D.., California 
END 
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)the most widely prescribed tranquilizer . 
the “emotional overlay” of gastric ulcer — without fear of barbiturate laginees, hangover or 


Meprobamate with PATHILON® Lederle 


and high eflectiveness in : the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 
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The Only Autoclave for Doctors’ Offices which 
Sterilizes and Exhausts Completely Automatically 


The all new Universal Autoclave, the result of ten years of scientific re- 
search and development, meets the most exacting sterilizing requirements 
for doctors’ offices. By simply setting two dials for timing and temperature, 
the Universal Autoclave operates automatically from timing start through 
sterilization and exhaust, leaving the nurse free to attend to other important 
matters with a-minimum amount of valuable time taken up by sterilizing. 
Dressings come out exceptionally free of moisture; no special drying time 
is required. Close temperature control. Full view light bank indicator. The 
Universal Autoclave can be left on indefinitely in a stand-by position— 
always ready for immediate use. Now availabie at your supply dealer, or 
write direct for illustrated literature and technical details. 


UNIVERSAL STERILIZER CO. 


“Sterilizing Is Our Business” 
5327 W. 102nd St., Los Angeles 45, California 
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lizing. including stronger clear-glass 
VIM Interchangeable Syringes 
(any plunger fits any barrel), 
have a velvety-smooth hypodermic needles 
action, free from backfire and syringes 
and leakage. 


For further information, consult your hospital/surgical supply dealer or write: 
MacGREGOR INSTRUMENT COMPANY, NEEDHAM HGTS., MASSACHUSETTS 
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PRE-EMINENCGE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, N.Y. 18, N.Y. 
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A simple but neglected diagnostic procedure 


Proctosigmoidoscopy is the only accurate method of polyp 
detection.' Yet internists and general practitioners, upon whom 


diagnosis often depends, continue to neglect it.? 


Preparation for proctosigmoidoscopy in office or hospital is 
greatly simplified by the FLEET ENEMA Disposable Unit. 
Cleansing is thorough yet gentle, permitting a clear field,’ and 


more effective than one or two pints of soap suds or tap water. 


FLEET ENEMA contains, per 100 cc., 16 Gm. Sodium Biphos- 
phate and 6 Gm. Sodium Phosphate, in a ready-to-use squeeze 
bottle with self-lubricated, anatomically correct rectal tube. 


1. Crumpacker, E. L., et al, AMA Arch. Int. Med. 98:314, 
1956. 2. Swinton, N. W., Surg. Clin. No. Am. 35:833, 1955. 


FLEET ENEMA 
Disposable Unit 


C. B. Fleet Co., Inc., Lynchburg, Virginia 


® 
Makers of Phospho-Soda (Fleet) 
A laxative of choice for over 60 years 

























RELIEF 
FROM 
ACNE 


IN ACNE, Fostex Cream and Fostex Cake 
e degrease, peel and degerm the skin 
e unblock pores ... help remove blackheads 
e help prevent pustule formation 
¢ minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium lauryl sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene 1%. 

Fostex is easy to use. The patient stops using soap on acne skin and starts 
washing with Fostex. Effective and well tolerated...assures patient acceptance 
and cooperation. 


FOSTEX CREAM for thera- FOSTEX CAKE for ——- 
peutic washing of the skin maintenance therapy to 3 
in the initial phase of the keep the skin dry and sub- 

treatment of acne, when stantially free of come- 

maximum degreasing and dones. 

peeling are desired. in 4.5 oz. jars In bar form 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 466 Dewitt Street Buffalo 13, New York 
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Robitussin with Antihistamine and Codeine 
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“Metamucil does both?” 











Metamucil stimulates normal 

peristalsis and produces soft, easy stools. 
*‘Smoothage” management with 
Metamucil may be continued indefinitely, 
without the use of irritant laxatives, 


in every type of constipation. 


METAMUCIL 


psyllium hydrophilic mucilloid with dextrose 
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How best to treat 


YOUR AMBULATORY PATIENT 







with moderately severe 


PAIN OR DISCOMFORT? 






Arthritis. Rheumatism. Sprains. Lacerations. Contusions. Bursitis. 
The discomfort which accompanies intranasal disorders. 


What to prescribe? Aspirin? No. The patient with moderately severe 
pain is so uncomfortable that he needs more. 


An APC preparation? No. And again for the same reason. 


Codeine? No again. The ambulatory patient’s pain is seldom quite 
severe enough to warrant a narcotic. 


What, then? 
*‘Daprisal’: the analgesic which not only relieves pain but also lifts 
the patient’s mood. 


Obviously, when the ambulatory patient is in pain, you first treat the 
underlying physical cause. But then you try to get him out of the 
doldrums which intensify his discomfort. You try to cheer him up. 
You try to help him “feel better,” so he can face up to his daily tasks. 


With Daprisal’s mood-lifting ‘Dexamyl’ components you do help the 
patient “feel better.” With Daprisal’s highly effective analgesic 
components you treat the pain itself. With “Daprisal: you treat the 
whole patient, not just his pain. 


DAPRISAL* 


a combination of 2 analgesics and the 

mood-lifting components of DEXAMYL* 
Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. 
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WHAT A 
BARGAIN! 





THE NEW SMITH-CORONA PACEMAKER! 


See the new Pacemaker—biggest office 
typewriter bargain ever—now on dis- 
play at your local Smith-Corona deal- 
ers! Modern and smart-looking, the 
new Pacemaker is a welcome addi- 
tion to any office. Rugged and sturdy, 
with all-around steel frame construc- 
tion, the new Pacemaker is made to 
give year after year of faithful, fault- 


less service. Quiet and speedy, with 
a light, comfortable touch, the new 
Pacemaker gives clean, crisp corre- 
spondence even at the hands of in- 
experienced or part-time typists! Note 
the features of the new Pacemaker— 
then visit your Smith-Corona dealer 
for a dramatic demonstration of this 
full-size typewriter bargain! 


Look at these PACEMAKER features! Quickset Margins ¢* Flick-Set Tabulation 
Customstyled Keyboard « Half-Spacing * Full-Width Tabulation 


SMITH-CORONA 


SYRACUSE 1 NEW YORK 
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...a Clinical counterpart of breast milk 
i ... reasonable cost 


| *avoids excoriated buttocks 
* minimizes digestive upsets 

* virtually eliminates hyperirritability 

due to subclinical tetany 

* avoids excessive renai solute load, 

thus lessening the dangers of dehydration 
should periods of stress occur 

* standard dilution from birth— 

1 level measure to 2 fl.oz. hot water 

products of 

BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17 
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COW'S MILK ALLERGY IN INFANTS 





RECOGNIZABLE “eczema + 


asthma ® persistent rhinitis © hyper- 
irritability * colic ¢ diarrhea * vomiting 
(pylorospasm) * cough * nasal stuffiness 
all these symptoms have been traced to 


cow's milk allergy TRRKRATABLE 
with 


® Borlm \|}1-SOY 


several investigators report that substitution of 
MULL-SOY for cow’s milk usually results in prompt 
and often dramatic remission of symptoms when cow’s 
milk is the offender. 





MULL-SOY...pioneer hypoallergenic alterna- 
tive to cow’s milk...now even better in palat- 
ability, lighter color, freedom from loose stools, 
in promoting normal growth and development. 
Easily digested and assimilated, free of added po- 
tential allergens, high in unsaturated fatty acids. 









Mi SOY e BREMIL e DRYCO e BETA LACTOSE e@ KLIM 


products of BORDEN’S PRESCRIPTION PRODUCTS DIVISION, 350 Madison Ave., New York 17 
*A comprehensive bibliography on cow’s milk allergy is availiable to interested physicians. 
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. . 
in ust 14 da S clearing of vesicopustular eruption 
J y jy with associated hyperhidrosis. 

The vesicopustular eruption on 
both paims with associated hyper- 
hidrosis was similar to eruptions 
in 1950 and 1954. Eruption cleared 
in 14 days with no recurrence. 








CONTROL THIS 
SKIN DISORDER 
AND MANY MORE 





anti-inflammatory 


C r eC d MT} antipruritic 


antibacterial 
antifungal 
, Supplie VIOFORM-HYDROCORTISONE Cream, containing sodochlor 
( J | B A hydroxyquin 3 and hydrocortisone (free alcohol) | in a water-wash 


SUMMIT N j able base; tubes of 5 and 20 Gm 


VIOFORM™ [iodochlorhydroxyquin CIBA) 2/2372™% 





PATRICIAN / 


Vi he 
























—and those seconds are split in radi- 
ography with Patrician’s stop-motion 
200-ma, 100-kvp, full-wave power. 
Involuntary movements of patients or 
organs no longer need be your prob- 
lem — nor the heavy investment for- 
merly required for x-ray equipment 
capable of overcoming them. 

At a price competitive with low- 
power, limited-range apparatus, you 
can now enjoy full x-ray facilities of- 
fered by the General Electric Patri- 
cian: kenotron-rectified output for 
longer x-ray tube life . . . 81-inch 
angulating table for those tall patients 

. double-focus rotating-anode tube 
for radiography and fluoroscopy .. . 


Progress /s Qur Mest Important Product 
GENERAL @® ELECTRIC 


a General Electric product 
in step with your progress 





...in a matter of seconds 


highly maneuverable independent tube 
stand . . . fully counterbalanced fluo- 
roscopic screen ... compact, simplified 
control unit. 

Before investing in x-ray equipment, 
get the complete Patrician 
story, including G-E financ- 
ing plans. Use this handy 
coupon. 






X-RAY DEPT. 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wis., Rm.:C-101 


[1] Send your 16-page PATRICIAN bulletin 
(CD Facts about deferred payment 
(C) MAXISERVICE rental 


Nome... 
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A new 
design 
with 

your 
practice 
in mind 


BURDICK 
UT-4 
ULTRASONIC UNIT 


The acceptance of ultrasonic therapy as a standard office pro- 
cedure points up the need for an efficient compact unit, 


Combining light weight, effective radiating intensity and auto- 
matic control features, the UT-4 sets a new standard of economy 
and convenience in ultrasonic treatment for every physician’s 
office. 


Among the many features of the Burdick UT-4 are: 


© Weight — 25 pounds 

© Size — 16x 12 x 9 inches 

© Radiating area— 6 cm* 

© Effective intensity — 2!/. watts/cm? 

® Automatic timer 

® Meter — registers intensity and output 
© Price — under $400 


For a full appreciation of the many features of the UT-4 see 
your Burdick dealer —or write us for information. 






THE BURDICK CORPORATION y ) MILTON, WISCONSIN 


\ —._ 
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Smooth-Working- 
Combination 


TO HELP CORRECT CONSTIPATION = The oil globules in Haley's M-O 


. : : are minutely subdivided to assure 
Antacid + Laxative * Lubricant uniform distribution and thor- 
Magnesium Hydroxide plus pure ough mixture with intestinal con- 
mineral oil make Haley’s M-O _ tents. Oil leakage is avoided and 
a smooth working antacid-laxa- a comfortable evacuation is 
tive-lubricant that efficaciously effected through stimulation of 











relieves constipation and the at- normal intestinal rhythm and 
iT tendant gastric hyperacidity. blunted defecation reflex. 
pro- 
auto- 
nomy 
cian’s 
4 see 
SUPPLIED: 

7 Bottles of 8 oz., 

— 1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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A natural 





biochemical treatment 


for your problem 
'. of PRURITUS ANI- 


HYDROLAMINS? 


TOPICAL AMINO ACID THERAPY 
Immediate and prolonged relief ... Inherent safety 





98% Effective’ and Why — 

Recent observations on the pruritogenic 
effects of proteolytic enzymes” have focused 
new interest on the value of proteins and 
amino acids in pruritus ani. 

Using selected amino acids—Hydrolamins 
—Bodkin and Ferguson! obtained relief in 
98% of pruritus ani cases. McGivney* 
states that practically all his patients have 
had immediate relief. 

Hydrolamins offers a protective stainless 
biochemical barrier to irritating enzymes 
and also neutralizes alkaline irritants 
seeping from the anal canal. 


100% Safe and Why — 

Being biochemical in character and having 
a pH of around 6, Hydrolamins harmo- 
nizes with the skin, does not—unlike the 
“caines” and steroids—tend to cause 
treatment dermatitis or sensitization — in 
a word is SAFE. 


Hydrolamins is, therefore, indicated in the topical treatment of— 
Pruritus Ani et Vulvae © Fissures © Diaper Rash © Anal Irritations and 
Erythemas ¢ Pinworm Pruritus ¢ lleostomy and Colostomy Irritations 


SUPPLIED: 1 oz. and 2.5 oz. tubes. 


Pharmaceutical Company ° Chicago 14, Illinois 


1. Bodkin, L G., and Ferguson, E. A., Jr: Am. J. Digest. Dis. 18:59 (Feb.) 1951. 2. Arthur, R. P., and Shatleg 
W. B.: J. Invest. Derm. 25:341 (Nov.) 1955. 3. McGivney, J.: Texas J. Med. 47.770 (Nov.) 1951. 
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Reducing patients can 


EAT 
ALL THIS | 





. AND LOSE WE 






Pa 


T SAFELY 





ON THE DIETENE DIET 


© Reducing patients eat much the same 
foods as other family members. No special 
foods, no special preparation. That’s why 
the Dietene 1000 Calorie Diet is easy to 
stick to! 

@ Between-meal DieETENE snacks (4 table- 
spoons Dietene Reducing Supplement in 
1 cup skim milk) maintain better nutri- 
tional balance than an ordinary diet! 
Hunger is satisfied, not suppressed. 

@ The Dietene Diet is ideal for hyper- 
tension and cardiac cases. No drugs are 
involved! 


<< 


“Degraw! 


DIETENE DIET IS BASED ON 
DIETENE 


. the only Reducing Supplement 
advertised in the Journal of the 
American Medical Association. 






NOT ADVERTISED TO THE LAITY 


@ FREE continuing diet service saves 
time for you and your office help, yet each 
diet sheet looks individually typed! 


Mail Coupon for FREE 1-Ib. can DIETENE 
Reducing Supplement and sample 
DIETENE Diet sheets. 


THE DIETENE COMPANY 
3017 Fourth Ave. S., Minneapolis 8, Minn. 








1 would lke to examine the Dietene Diet based on DIETENE 
Reducing Supplement Please send diet sheets and FREE one 


r 
l 

| 

! 

| 

pound sample of INSTANT DIETENE 
| 

| 
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MISS PHOEBE NO 16 IN A SERIES 














Oh, you poor dears —I keep forgetting 
you don’t have E&J chairs, too. 

















Lightweight, easy-handling E & J chairs 
do smooth the path to independence. 
Moreover, the seemingly endless variety of 
standard and custom E & J models and 
accessories permits selection of the one 
“just right” chair for each patient’s needs, 





Caine model There's a helpful E& J Dealer near = 


rormol cece toe nacho §— EVEREST & JENNINGS, INC. tos ancties 2s 
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FOLIC ACID 
Primary agent in 
megaloblastic anemia 
of pregnancy and 
infancy, and sprue. 
Reinforces Biz in other 
macrocytic anemias, 












NON-INHIBITORY 
INTRINSIC FACTOR 
Essential to the assimilation 

of oral Biz in pernicious and 
other macrocytic anemias. 


IRON 

Primary agent in microcytic 
anemia due to iron 
deficiency. Is more active 
when vitamin C is present. 


VITAMIN By, 


Primary agent in 
pernicious and 
nutritional macrocytic 
anemia, but is not 
assimilated orally 
without intrinsic factor. 
Reinforces folic acid 

in other macrocytic 


VITAMIN C 


Potentiates iron in 
microcytic anemia and 
folic acid In macrocytic 
anemias 


anemias. 


Designed for hematinic potentiation 


No wasted dosage with PRONEMIA — each factor is present in the specific 
amounts required for true hematinic potentiation. Only one capsule daily for full 
oral therapy in any treatable anemia. (When divided dosage of this 


formula is preferred prescribe PERIHEMIN* Hematinic, 3 capsules daily). 


* 
Each proxemia Capsule contains: 
Vitamin B,2 with Intrinsic 
Factor Concentrate 1 U.S.P. Oral Unit 
Vitamin B,2 (additional) 15 mcgm. 
Powdered Stomach 200 mg. 
Ferrous Sulfate Exsiccated 4100 mg 
Ascorbie Acid (C) 150 mg 
Folic Acid 4 meg. 


HEMATINIC LEDERLE 





a> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK *REG. U.S. PAT. OFF. 
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stops nausea and vomiting 


‘Compazine’ rapidly and effec- 
tively controls nausea and vomit- 
ing from widely varying causes: 
pregnancy, gastroenteritis, post- 
operative conditions, radiation 
therapy, migraine and tension 
headaches, and psychogenic 


factors. 


‘Compazine’ Spansule? capsules 
provide all-day or all-night anti- 
emetic protection with a single 
oral dose. 


‘Compazine’ Ampuls are indi- 
cated for immediate control of 
severe nausea and vomiting when 
oral administration is not feasible. 


Available: Tablets, Ampuls and 
‘Spansule’ capsules. 


mild and severe Nausea and Vomiting 


Jompazine 


the specific for nausea and vomiting 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.P. 
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anti-inflammatory . . . . bactericidal 





For infected, or potentially infected, inflammatory 
conditions of the eye (anterior segment), ear and skin 


VIRTUALLY NON-SENSITIZING 


CORTISPORIN’ baa OINTMENT 


Each Gm. contains: ‘Aerosporin’® Sulfate Polymyxin B Sulfate 5,000 Units; 
Bacitracin 400 Units; Neomycin Sulfate 5 mg.; 
Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in applicator tip tubes of % oz. and % oz. 


CORTISPORIN’ v.02 OTIC DROPS 


Each cc. contains: ‘Aerosporin’® Sulfate Polymyxin B Sulfate 10,000 Units; 
Neomycin Sulfate 5 mg.; Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in sterile dropper bottles of 5 cc. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Just 1 or 2 tablets t.i.d. 


SQUIBB 





—the Priceless Ingredient 


THE CRITERION 
Oo 


’ 


OF OF oe 


PAT SE N 7 


ee 





e six years of experience with Pentids 
in millions of patients confirm clinical 
effectiveness and safety 


e excellent results with 1 or 2 tablets 
t.i.d. for many common bacterial in- 
fections 


e may be given without regard to meals 


e economical... Pentids cost less than 
other penicillin salts 


Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange fla- 
vored powder which, when prepared with 
water, provides 60 cc. of syrup with a 
potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful. 


Also available: Pentids Capsules, Pentids 
Soluble Tablets, Pentid-Sulfas. 


“PENTIOS’® IS A SQUIBB TRADEMARK 











Home Ownership Costs 


“Fred, the Whipples are selling 
that house you liked so much. The 
agent said we could probably get 
it for $45,000.” 

Almost any doctor hears occa- 
sional comments of this sort from 
his wife. And sooner or later he’s 
quite likely to find himself moving 
his family into a larger, more ex- 
pensive house. 

Sooner or later, too, he has a 
nagging afterthought: “Can I 
really afford it?” 

By way of priming you to an- 
swer the question before your wife 
gets you relocated, here’s the 
rough rule of thumb that real-es- 
tate men use: 

Take | per cent of the full pur- 
chase price of the home you have 
in mind. Figure that as the month- 
ly cost of owning the home in ques- 
tion. The Whipples’ $45,000 house, 
for example, would cost you $450 
a month on that basis. 

That’s probably more than 
you'd think—certainly more than 
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you'd pay in rent. What makes the 
figure so high? 

Such things as lost interest on 
the money you've got invested in 
the house; a reserve for repairs; 
and an accumulation of small but 
significant items such as upkeep of 
grounds, property taxes, heat, wa- 
ter, and light. ? 

All these may accumulate to a 
total of more than | per cent a 
month, a recent study in Seattle 
indicates. Geoffrey Marks, the 
medical management consultant 
who made the study, concluded 
that the true cost of renting com- 
parable quarters was almost al- 
ways cheaper. 

But recognizing the noneconom- 
ic satisfactions of home ownership, 
he doesn’t dissuade doctors if they 
really want to buy that $45,000 
home. He simply asks them: 

“Can you, on your income, af- 
ford to pay the equivalent of $450 
a month in rent?” 

Sometimes the result is “horror- 
struck abandonment of the proj- 
ect,” says Marks. Other times the 
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doctor settles for a less pretentious 
home. If not, at least he knows 
what he’s getting into. 

With the help of the 1 per cent 
rule, you can too. Better yet, you 
can use it to restrain your wife if 
need be. 


Swap Practices? 

Many a doctor in his forties or 
fifties suddenly realizes that his 
professional life has settled into a 
fixed routine. And sometimes he 
gets the urge to break away from 
it. But how can he? 

The long-term answer worked 
out by a doctor in Olivet, Mich., 
was described in our August issue 
(see “He Packed His Family Off 
to Pakistan,” page 19). But a 
short-term answer devised by a 
doctor in Silver Spring, Md., may 
appeal to a lot more men: Last 
year he and another doctor traded 
practices temporarily. 

“The other doctor came here 
from Honolulu and took over my 
practice, my apartment, and my 


car for eight months,” this man re- 
ports. “Meanwhile, I took his place 
in the islands. Having spent some 
time there years ago, I was de- 
lighted to return. And my colleague 
was delighted with an opportunity 
to practice in the vicinity of the 
nation’s capital. We both did well 
financially. And I think the ex- 
change benefited us in other ways 
too.” 

If you’ve been wondering how 
to arrange a professional change of 
pace without losing your practice, 
this idea may be just the ticket— 
the doctors’ counterpart of the 
teachers’ sabbatical. Or maybe 
even better, because you don’t have 
to wait seven years between swaps. 
You just have to find the right man 
to swap with. 

Better get out those old medica! 
school class lists . . . 


Name the Disease 


An internist was discussing his 
mother-in-law with a psychiatrist 
friend. “It’s a strange thing about 
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the first 
gq.12h. 
analgesic: 


1 tab. 
stops pain 
all day or § 
all night 
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VIEWS 


that woman,” said the internist. 
“She puts more stock in names 
“than anyone I ever met. 

“Every time my wife gets a sore 
throat or the sniffles, Mother can’t 
rest until she’s decided whether 
it’s a cold, or flu, or grippe, or 
bronchitis, or a strep throat, or a 
special disease of her own known 
as Letting-Yourself-Get-Run- 
Down. And the strangest thing is 
that once she’s settled on a name, 
she stops worrying about it. She 
seems to think my wife is as good 
as cured.” 

The psychiatrist didn’t say much 
at the time. But later, when he 
told us about it, he’d concluded: 
“This is human nature—not just 





mother-in-law nature.” Still later 


he wrote the following, which we 
think hits home: 

When a patient visits a doctor, 
one of the prime things he expects 
the doctor to do is to put a name 
to his trouble. He needs a label to 
give his illness respectability and to 
give himself security. If the doctor 
doesn’t supply it, this leaves an 
aching void in the patient’s mind. 

Some practitioners understand 
this reaction very well. So they 
offer labels quite freely. Your 
backache is due to a myositis. Your 
bellyache? Oh, that’s chronic gas- 
tritis. As for headache, these doc- 
tors call it migraine or sinusitis or 
even cephalalgia. [MOREP 





there’s no substitute 
for standardized urine-sugar testing 





CLINITEST 





standardized “plus” reporting...optimal sensitivity...easy reading 


(ay AMES COMPANY, INC + ELKHART, INDIANA - Ames Company of Canada, Ltd., Toronto 
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To the point 
of infection 
as in peritonitis 

















INTENSIFIED 


CONTROL 


letrex 


often the difference 
between rapid and 
delayed response 


doubles tetracycline blood 
levels within 1-3 hours/main- 
tains higher blood levels over 
24 hours /a single, highly e ffi- 
cient antibiotic permitting 
simple, flexible dosage / 
equally effective on conven- 
ient b.i.d. schedule, as on a 
q.i.d. schedule /practically so- 
dium-free—pure compound— 
not a mixture—freely indicat- 
ed in salt-restricted regimens. 


SUPPLIED: TETREX Capsules containing 
the « valent of 250 ma. tetrac ie 
HCl a ar 1 N 

TETREX a Car ntaining 
t equiva acyclin 











are coming! 







for the 
primar) 
and the 
SE ¢ ondar y 


Bristapen 
200 


comprehensive therapy for 
common upper respiratory 
bacterial infections — the 













proved therapeutic-prophy- 
lactic value of penicillin, the 
established analgesic-antipy- 










retic action of apc, and 
the remarkably potent and 
well-tolerated antihistaminic 
effects of Bristamin.® 











Each sugar-coated tablet contains 
D> nny ce 5 














iain diniintete: mor 200 mg for control of associated coughs 
A mg BRISTALIN ® Syrup 

Phenacetin mg 2 ¢ > > “Ctive < : cere 
Caffeine a dae palatable, effective antitussive 
Usual dose tablets q.i.d Usual dose: | or 2 tsp. q. 4h. 





Supplied: Botti f 24 and 100 











NEW 

CONTROLLED 

STUDY OF 1240 
GRAVIDA CONFIRMS: 


BONADOXIN ‘STOPS MORNING SICKNESS 


IN NEARLY 9 OUT OF 10 


(86.9%)** 


DODDDDDDD 


**,. Bonadoxin is a great advance in the management of 
nausea and vomiting...’ ** 

To put your blue-at-breakfast patients back in the pink, 
prescribe BONADOXIN (usually one tablet at bedtime). 
Supplied: bottles of 25 and 100 tiny pink-and-blue tablets. 
Each tablet combines meclizine (25 mg.) and pyridoxine 
(50 mg.). Contraindications: none. 


woe ee 


“And if they need a nutritional buildup with freedom from 
leg cramps*—remember STORCAVITE®. 


STORCAVITE? supplies 10 essential vitamins and | 
7 important minerals, including iron and phosphate-free | 


*due to calcium-phosph imbalance. 
**Goldsmith, J. W.: Minn. Med. 40:99 (Feb.) 1967, 


@----- 
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So great is the patient’s emotion- 
al need for some such label that 
he'll try to attach one himself if 
the doctor doesn’t. “Maybe,” the 
patient may say in such cases, “I 
have tired blood.” 

The trouble comes when all 
these inexact labels get out into 
circulation. Who’s to know what's 
meant? What are you to think 
when a patient tells you: “Last 
year Dr. X said my trouble was a 
twisted ligament in my inner ear”? 

In the first place, Dr. X may 
have said “tendon,” not “liga- 
ment,” and “behind the outer ear” 
rather than “in the inner ear.” In 
the second place, the doctor may 
have given a label simply to satis- 
fy that anguished but unspoken 
plea: “Don’t say my symptoms are 
unreal, Doctor. Let them have a 
name, like everybody else’s.” 

Let’s face it: We’re entering the 
era of placebo lexicography. 
What’s needed is an intraprofes- 
sional glossary of labels—pleasant- 
sounding, elegant, soul-satisfying, 
euphonious labels, one to each set 
of symptoms. 

The floor is open to nomina- 
tions. At the very least, we ought 
to be able to improve on “tired 


blood.” ~~ 


So Easy to Sue 

Earlier this year, one of the less 
scrupulous picture magazines car- 
ried an article about malpractice. 
Replete with pictures of faulty 
consent forms and broken hypo- 
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SUPERIOR 
TOLERANCE 


““Of the 75 patients receiving . 
iron [MOL-IRON] therapy, 
[only] one was forced to stop 
treatment...” 


(Am. J. Obst. & Gynec. 62:947," 
Nov. 1951) 


OUTSTANDING 
EFFECTIVENESS 
“We have never had other 
iron salts so” efficacious . . .” 
(Am. J. Obst. & Gynec. 57:541, 
Mar. 1949) 


RAPID 
RESPONSE 
“. .. produced a substantially 


more rapid therapeutic re- 
sponse than ferrous sulfate...” 


(Bull. Margaret Hague Mat. Hosp. 
1:68, Sept. 1948) 


these are the hallmarks of 


(Molybdenized Ferrous Sulfate) 


and it costs no more 
than ordinary 
iron preparations 


The outstanding -therapeutic 
_ advantages of Mol-Iron have 
been established by more 
published clinical reporis!-'+ 
during the past ten years, 
than are available for any 
other iron preparation. 


Complete bibliography available on 
request. 




















there is a specific 


MOLIRON 


(MOLYBDENIZED FERROUS SULFATE) 


preparation 
to fit each patient’s need 





For simple iron-deficiency anemia— 
MOL-IRON TABLETS/LIQUID 
bottles of 100 bottles of 12 fl. oz. 


Each tablet or teaspoonful of liquid contains ferrous sulfate, 195 mg. (3 gr.), 
and molybdenum oxide, 3 mg. 


DOSAGE: Adults —2 tablets or 2 teaspoonfuls of liquid t.i.d.; children— 
1 tablet t.i.d. or 44 to 1 teaspoonful t.i.d. 


For vrotect a J 
deficiency “ing mncy — 


M O L- I R ON } D RO PS well tolerated, highly palatable 


bottles of 15 cc. and 50 cc. with calibrated dropper 


Each cc. contains 125 mg. (2 gr.) ferrous sulfate and 2 mg. molybdenum oxide. 


DOSAGE: Children up to 6 years—0.3 cc.; over 6 years —0.6 cc. daily. 


Fx »ehi . memias } 7 
“Cle ncy 1as compl icated by impa ired al tron OF 1rOon— 


MOL- IRON c VIT.C TABLETS 
bottles of 100 
Each tablet equals one Mol-Iron tablet plus 75 mg. ascorbic acid. 


DOSAGE: As required —1 or 2 tablets t.i.d. 


For best results — 
choose the right iron 


White Laboratories, Inc., Kenilworth, New Jersey 
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VIEWS 


dermic needles, the article was en- 
titled “Doctors’ Dilemma.” 

A more accurate title would 
have been “How to Sue Your 
Doctor.” 

One by one, the article illustrat- 
ed the seven situations that most 
frequently result in M.D.s’ being 
haled into court. Under each pic- 
ture the lay reader was advised 
exactly when it’s worth bringing 
suit. Here and there he was given 
examples of successful suits of the 
past. And he was frankly told this: 

“Some 5,000 malpractice cases 
are tried each year in the United 
States . .. According to one study, 
the doctor loses one case out of 
every four but is actually negligent 





in only one case out of every eight. 
so that malpractice is not in any 
way synonymous with negligence.” 


In other words: Don’t worry if 
you don’t have a real case. There's 
a good chance the doctor can be 
made to pay anyway! : 

It’s too late to protest this irre- 
sponsible journalism. That would 
be shutting the barn door after the 
horse is well out. But it’s not too 
late to redesign the barn itself so 
that the door is less likely to blow 
open. What we mean is this: 

In our opinion, it’s high time for 
doctors to work for a change in 
the statutes that make it so easy 
to sue. What’s more, we're not 
alone in this opinion. One medico- 





when anxiety and tension “erupts” in the G. I. tract... 


IN DUODENAL ULCER 





PATHIBAMATE 


Combines Me 


habituation... w// 


probamate (400 mg.)the most widely prescribed tranquilizer . 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate leginem, hangover or 
t PATHILON (25 mg. &-)the anticholinergic noted for its extremely low toxicity 


Meprobamate with PATHILON® Lederle 


and high Guanes in the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. 


. 
Trademark 
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Supplied: Bottles of 100, 1,000. 


© Registered Trademark tor Trid hexethy! lodide Lederie 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


. helps control! 
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control 
over or 
toxicity 
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TELDRIN 
SPANSULE’,,. 


8 mg. 


antihistamine 


your patient whose 
allergy prevents a 
good night’s sleep 


for night-long antihis- 
taminic protection 


R I cap. at bedtime 


your patient whose 
job may conflict with 
t.i.d./q.i.d. dosage 
for day-long antihis- 
taminic protection 


R 1 cap. on arising 


your patient who 
can’t (or won’t) avoid 
allergic irritants 

for 24-hour uninter- 
rupted antihistaminic 
protection 


first x in sustained release oral medication 





*T.M. Reg. U.S. Pat. Off. 
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VIEWS 


legal expert explains it this way: 

At present, a patient has a lot to 
gain and almost nothing to lose by 
filing a malpractice suit. His 
lawyer works on a contingency 
basis (33 to 50 per cent of the 
damages collected). If the patient 
wins, he and the lawyer may have 
thousands of dollars to split. If he 
loses, the two of them are out only 
a little time and trouble. 

In a number of other countries, 
this kind of legal speculation isn’t 
possible. In Canada, for example, 
the patient who brings a clearly 
unwarranted malpractice suit usu- 
ally winds up paying his doctor’s 
court costs and his own to boot. 
This penalty is a remarkable de- 





terrent to speculative suits.* It’s 
also simple justice, as we see it. 

Is a similar law of suits out of 
the question in this country? Not 
at all, our medicolegal man assures 
us. “If enough people work for 
it,” he says, “it can be had.” 

The people best able to work 
for it as a group are medical so- 
ciety members. The people to be 
worked on are members of state 
legislatures. And the timing? We'd 
say right now—before more mal- 
practice publicity in the lay press 
magnifies the fact that “doctors are 
so easy to sue.” END 


*It’s even more so in England. As a result, 
the typical English doctor pays less than $6 
a year for unlimited malpractice insurance 
coverage. 
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® prompt, lasting relief 
of pain and itching 


® contains no narcotic 
or anesthetic drugs 


4 no risk of masking serious anorectal pathology 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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* first...treat the 
primary disorder, 
of course See then... 


ald VITERRA 
as a matter of course 


Metabolic stress hitchhikes along with every primary disorder. By simply adding 
VITERRA early in treatment, you combat stress by providing a comprehensive 
nutritional buildup program. 








VITERRA is not just a vitamin, but a complete nutritional replenishment. Supplies 
both the 10 essential vitamins and 11 important minerals, the “metabolic en- 
ergizers” which are a key to enzyme action. Together, vitamins and minerals 
satisfy tissue hunger and help speed recovery. 


Specify the viTeRRA form which best suits your—and your patient’s needs. (1) 
viteRRA Capsules, for daily supplementation. In bottles of 30 and 100. (2) When 
capsules are a problem, viterra Tastitass, which can be chewed, swallowed, 
or mixed in liquids. Ideal for children. In bottles of 100 and 250. (3) viterra 
THERAPEUTIC, when high potencies are indicated. In bottles of 30 and 100. 


New York 17, New York 


PEACE of mind ATARAX® 
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at, bitty... 
YOU CAN TURN OFF T 


Originators of ‘Strasionic’ (sustained ionic) release 


STRASENBURGH S74 


R. J. STRASENBURGH CO., ROCHESTER, N. Y., U.S.A. 





THEOUGH UNTIL MORNING... 


TUSSIONEX™ 


A 'Strasionic’ Release Product ¢ Dihydrocodeinone Resin—Phenyltoloxamine Resin 





A SINGLE DOSE GIVES 
8-12 HOUR CONTROL 


through sustained ‘Strasionic’ release. 
Suppresses nighttime sleep-robbing, daytime 
distracting, useless coughs without interfering 
with the protective cough mechanism. 


Over 12,000 clinical observations ' 2: 3: ¢ demonstrate its 
wide field of usefulness in ages ranging from 3 moaths 
to more than 70 years. 


REFERENCES 


1) Chan, Y. T. and Hays, E. E., The E. H., Ir., In Press; (3) Weismiller, F. In 
merican Journal of the Medical Sci- Press; (4 tk, tae J, and Frederik, 
ences, August 1957; (2) Townsend, W.S., In 3 


20 eeeeeeeeee«Now Available on Your Prescriptions seeeeseseses, 


EACH TUSSIONEX TABLET EACH TEASPOON (Sec) TUSSIONEX 
CONTAINS: LIQUID CONTAINS: 


S mg. Dihydrocodeinone as 5 mg. Dihydrocodeinone as 
a resin complex a resin complex 
10 mg. Phenyltoloxamine as 10 mg. Phenyltoloxamine as 
a resin complex a resin complex 

Stock bottle of 100 Stock bottle of 16 oz. 


SUGGESTED DOSE: One tablet or teaspoon (Scc) q12h 
Rx only. Class B taxable narcotic. 


° 2 
®Peeeeeeeees ee eeeeeeeeeeseeeeeeeeseeeeeeeeeeeeeee? 





eeeeeeaeneee 


. 
®eeeoseeeeeeveeeeneee ee? 














Recent studies indicate actual 
milk allergy is not frequent. Be- 
lief is growing that infants are 
being too quickly deprived of 
milk, when the cause of allergy 
is not milk. 

Even in the small percentage of 
milk allergies, a recent study* 
shows that more than % of such 
infants react only to the whey 
protein. Only a few casein- 
sensitive babies do not tolerate 
evaporated milk, in which whey 
protein is made non-allergic by 
heat processing. 
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In the rare case when allergy is 
narrowed to milk, trial on evapo- 
rated milk often shows the baby 
reacts only to unmodified whey 
protein, need not be deprived 
of irreplaceable milk values. 


*Ratner, Bret; Crawford, L. V.; and Flynn, J. G.: 
Amer. J. Dis. Child., 91:593, 1956 


(arnation 
**FROM CONTENTED COwSs”’ 
Optimum prescription- 
quality in today’s trend to 
the individualized formula. 
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idal-1e-toh mmagelan 


dal -> 4 ela-t-+- ma a-tolela) 
set to the juke box 


Jills and Joes 





SQUIBB INTRODUCES 


THERAGRAN junior 


Squibb Vitamins for Therapy 

now...the time-tested, clinically 
proved Theragran formula espe- 
cially adapted and encapsulated 
to meet your needs for vitamin 
therapy in children and adoles- 
cents 


Each small, easy-to-take 
Theragran Junior capsule 





supplies: 

IE Be cciicsicumnctnicine 5000 U.S.P. units 
WD BD ccstincessensesionns 1000 U.S.P. units 
Thiamine mononitrate .................. 5 mg. 
pee iciedamntaaniie 5 mg. 
Niacinamide ...............::.00c0--ssrcceeceeee SO MB 
STE GD, we teccecrivnisittniegaanittinencait 100 mg. 
Pyridoxine hydrochloride .............. 2 mg. 
d-Calcium pantothenate ................ 3 mg. 


Vitamin Bj2 activity concentrate..10 mcg. 


DOSAGE: 
1 or 2 capsules daily, or as di- 
rected by the physician. 


SUPPLY: 
Bottles of 30 and 100 capsules. 
Other members of the distin- 
guished Theragran family: 
THERAGRAN 
THERAGRAN-M 
THERAGRAN LIQUID 

Squibb Quality—the Priceless Ingredient 





SQUIBB { 


“THERAGRAN® 1S A SQUIBB TRADEMARK 
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You can 


have a 


Balanced Low-Fat Breakfast! 


Recently scientific and medical 
authorities have stated that there 
will probably be a trend in this coun- 
try to less rich diets which means 


when recommending that the fat 
intake of the diet be lowered state 
that a low-fat breakfast should pro- 
vide well-balanced nourishment. A 














less calories in the diet. Because fats 
are such a concentrated source of 
calories, a moderate reduction of fat 
intake will result in a generous re- 
duction of calories. 


basic cereal breakfast pattern shown 
below has found wide endorsement be- 
cause it makes a worth-while contribu- 





tion of complete protein, essential B 
vitamins, and minerals to the daily 














Medical and nutrition authorities diet and is low in fat. 
Nutritive Vaive of Basic Cereal 
Breakfast Pattern 
Basic Cereal Low-Fat nn RES Betiince AE, yt 502 
Breakfast Pattern elit i EEA peat 20.5 gm. 
iiss ccdeversnwacenstsooeghonte 11.6 gm. y 
Orange juice, fresh, 2 cup, I, os di ccavogednscownn 80.7 gm. \ 
PN occkscccdececndsenavges 0.532 gm. 
Cueh, Gy wae, t es, A, c0kncisdd kdeduedsqnsvekoutads 2.7 mg. 
with whole milk, 2 cup, ee Oh. ...< 00 céucchiethaasscalal 600 1. U. 
Pn cc cc ccteccdbh dameeesise 0.46 mg. 
ea. + Sis TRAN REA, ons,» eeindiiatanebous 0.80 mg. 
white, 2 slices, with butter, PL, up bechcocepietiadnceowenkeie 3.0 mg. 
1 tsp., Milk, nonfat (skim), Rese GAR, o.n66s cuvcccvcvesses 65.5 mg- 
SIE oc ddocccsnsccccducsss 32.9 mg. 
1 cup, black coffee. . 


















Note: To further reduce fat and cholesterol use skim milk on 
cereal which reduces Fat Total to 7.0 gm. and Cholesterol Total 
to 16.8 mg. Preserves or honey as spread further reduces Fat 
and Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 
1956. 

Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
Hayes, O. B., and Rose, G. K.: Suppl y Food C Table. J. Am. Dietet. A. 33:26, 1957. 


CEREAL INSTITUTE, Inc. + 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
96 





MFDICAL ECONOMICS * OCTOBER 1957 











fat 
tate 
pro- 
t. A 


own 


IN” INTRAVENOUS has been used ¢ 
bleeding, postoperative hemorrhage, and to he p mini 
surgery. 
** Only one injection of “PREMARIN” INTRAVENOUS was sequilal for rapid’ 
hemostasis in practically all cases of hemorrhage following tonsillectomy or 
adenoidectomy.’ ” 
"**Some 400,000 injections of “PREMARIN” INTRAVENOUS have been made to 
dave.without a single report of toxicity or production of thrombi. 
“PREMARIN@WIN TRAVENOUS (conjugated estrogens, equine) is supplied in packages contain- 
ing ene _ providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% phenol U.S.P. 


Bowes, 


, 1956. 





Ryan Laboratories 


e Montrea!, Canada 






N 





... New SANBORN 


MODEL 300 


VISETTE 


electrocardiograph 


18 Ibs. 


TRANS STCR'ZED 


$625 dei. 





a 
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Change leads by turning a knob, with 
“Instomatic” (amplifier-stabilizing) -action 
automatually done for you as you turn the 
knob... mark patient's name, data, date on 
record while it’s still in the instrument, using a 
built-in writing surface ... reload new chart paper by lifting 
@ cover, dropping in the roll, running motor... pick up and 
carry the instrument to a hospital ward or patient’s home, as 
easily as you would a brief case. 

You can do every one of these — and a dozen more time- 
and-effort-saving things — when you use the new Sanborn 
Model 300 VISETTE electrocardiograph. This remarkable, 
moderately priced instrument has been-designed to fulfill a 
single purpose: covenient 'cardiography with no sacrifice in 
diagnostic accuracy. Here is an ECG that weighs only 18 
pounds — no more than a portable typewriter; that occupies 
barely more space on the top of your desk than an 844" x 11" 
letterhead; that encourages patient's pre-test “peace of 
mind”, by its attractive, modern design; that shuts itself off, 
when the cover is closed; that grounds itself when a button 
is pushed; that keeps electrodes, paste, cables and accessories 
from getting lost, by storing them in a cover compartment. 

In short, the VISETTE is the electrocardiograph for your 
practice today. Call the “Sanborn man” in or near your city 
for all the facts on the new 300 VISETTE. He'll be glad to 
demonstrate, in your office and at your canveniegce, the 
most convenient ECG you've ever used. Or, write for descrip- 
tive literature, with details of 15-day Trial Plan. 


SANBORN COMPANY 


175 WYMAN ST., WALTHAM, MASS. 











safe 


a A AMES COMPANY, INC ELKHART NDIANA 





V4 calmative NOStyn’ 


Ectylurea, AMES 


(2-ethyl-cis-crotonylurea) 


shy “of value in the hyperactive as well 


as the emotionally unstable child”® 
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the threat of 
kidney damage 


Lipo Gantrisin does not interfere with 
normal kidney function...no need for 
alkalis or forcing of fluids. 












ROCHE LABORATORIES 
DIVISION OF HOFFMANN-LA ROCHE INC 





* NUTLEY 10, N. J. 








AZO GANTRISIN 


GANTRISIN@— BRAND OF SULFISOXAZOLE 














in urinary tract infections 


The complementary action of Gantrisin with 

phenylazo-diamino-pyridine HCI assures the objective effect of 

potent antibacterial action . . . and the subjective | 
effect of analgesia for the pain common to 

urinary tract infections. 

Supplied: Red tablets containing 0.5 Gm Gantrisin plus 


50 mg phenylazo-diamino-pyridine HCI, in bottles of 100 and 500. 


R HE LABORATORIES 


DIVISION OF HOFFMANN-LA ROCHE INC e¢ NUTLEY 10, N. J. 














... for 20 years 

specialists in 

supports and bras 
for pregnancy 













Scientific construction features 
provide for perfect fit and support 
during the many body changes 
thruout the entire term of pregnancy. 


ry 
o 
Uplift belt — 
has two otal 
4 distributes 
doce ba 
adjustments. weight. 


A “must” for 
every pregnancy 


NU-LIFT No. 600 


For relief 
from backstrain, 
vulva varicosities 
and pressure pains 


















NU-LIFT MATERNITY SUPPORT 
No. 1000 (Patent Pending) 
MATERNITY Soft, elastic fabric gives 
SUPPORT comfortable support from 


(Patent #2,345,760) 


Exclusive patented Geen 
shoulder straps inner belt 
provide natural 
“hammock” support, 
adjustable 0. B. 
front. Inner belt 
relieves backstrain. 
Light, comfortable. Post-partum 
Post-natal front, | or, 
extra crotch. 


third te ninth month. 
Supports back and baby 
without restricting. 
4-position closure on 
each side to allow for 
development. Two re- 
movable crotch pieces for 
pantie protection. 















to normal 





NU-LIFT No. 712 
MATERNITY and NURSING BRA Pina +2 


No drsrobing 


Fully adjustable to allow for bust develop- oars 

ment during pregnancy. Unique drop-cup ff 

design for easy nursing. Inner half-cup 

gives healthful bust support. Fine broad- apes sae 
cloth stitched cup has inner lining of soft, | sists 1 gowne 


bust cup size 


absorbent flannelette to prevent irritation. | . 


Write for information 


1021 N. Las Palmas Avenue ereneaprend 


4-position closure 
Hollywood 38, Calif. Dept. €311-107 J pius2 letout pleats 
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More light on the subject 





Starting next January 6, a new issue of MEDICAL ECONOMICS will 
reach you every other Monday throughout the year. You'll find 
these new issues easier to handle and read, more tightly packed with 
the types of articles you’ve said you liked—plus new types we 
haven’t been able to run before. 

Like every other monthly, MEDICAL ECONOMICS has a built-in time 
barrier: and it deprives you of some of the best information the 
editors collect. Consider what’s happening right now: 

As you read this issue. some important news affecting the business 
side of your practice is bound to break. But we can’t tell you about 


it in our next issue—that’s already gone to press. And our next issue 





after that may be too late for our report to help you. 
Fortnightly publication makes it possible for us to break through 


this time barrier. Here are some of the things we can help you keep 














up with next year: 
Business trends: When new investment opportunities come along 
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ANNOUNCEMENT: You'll receive MEDICAL ECONOMICS 


every other Monday, starting January 6,1958 


. When broader insurance coverage is offered . . . when Federal 
income-tax rules are changed . . . the fortnightly MEDICAL ECONO- 


MICS can get to you quicker with information you can use. 

Court decisions: Although old precedents determine your profes- 
sional liability, new judgments suggest new safeguards for you: 
hetter malpractice coverage. better consent forms, better control of 
assistants, etc. Coming out every two weeks, MEDICAL ECONOMICS 
can do more to help you avoid legal trouble. 

Health legislation: More than 400 bills directly affecting doctors 
are introduced into every Congress. Starting in January. we'll be 
able to keep you better posted on the progress of health legislation 
than ever before. 

On a fortnightly basis. we'll not only have a faster press schedule; 
we'll also have a late news insert for last-minute reports. All this 
adds to help when you need it. Look for it next year. every other 


Monday. 
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Ycos ANEROID 
FOR \ CONVENIENCE 
/ 


AND EASY READING 


\ a? 





] Designed to save you 
* effort. It fits snugly in your hand 
You can easily turn the big thumb 


time and 2 I'wist ... and the Luer Lock con- 
*nection between gage and hook- 


screw release valve. deflates instantly. 





Release pressure 2 mms. at 


3 Inflate the Tycos Aneroid ea, Sy 
td *a time, or completely with 


with 3 fingers, with rounded /, Tycos ~ 


edge of gage against base of /¥ unsurpasseo Y\) 1 turn of screw. 10-year triple 

_ . - | accuracyfor jy! . . 
thumb. Accurate in any posi-\% surscem &) Warranty. $47.50. See it dem- 
tion. 18 ounces complete with &, a onstrated today at your favorite 
Hook Cuff and zipper case. SS KAS surgical supplier. 


Tayler 'nstrument Companies, Rochester, N. Y., and Toronto, Canada. 


laylor [nslrumenia MEAN ACCURACY FIRST | 
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Stubborn cases of 


PSORIASIS 
YIELD TO 


RIASOL 


RIASOL gives successful results in the 
treatment of obstinate psoriasis of long 
duration, even after other methods have 
failed. This statement is fully supported 
by clinical investigations. 


When the patient is also put on a low 
fat diet, faster disappearance of the skin 
patches may be expected. Continued treat- 
ment minimizes recurrences. 

Thousands of physicians have switched 
to RIASOL after trying it on a stubborn 
case of psoriasis, We suggest that you test 
RIASOL yourself and draw your own con- 
clusions. 

The formula supplies the standard skin 
0.45%, 
combined with soaps for faster absorption. 
Antipruritic effect is provided by phenol 
0.5%, while cresol 0.75% is antiseptic and 
aids in loosening the adherent seales, 


alterative, mereury chemical! 


Instruct your patient to apply a thin 
film of RIASOL®* every night and rub in 
gently, after bathing and drying the area 
to be treated. No bandages are required. 
Supplied in 4 and 8 fid. oz. bottles at 
pharmacies or direct. 


1M. Re U. S. Pat. O 


Test RIASOL Y 


urself 


May we send you profes- 
a) sional literature and gen- 
erous clinical package of 
RIASOL. No 
Write 


obligation. 


SHIELD LABORATORIES 
Dept. ME-1057 


12850 Mansfield Avenue 
Detroit 27, Michigan 


RIASOL FOR 






































BEFORE USE OF RIASOL 
al —— 









AFTER USE OF RIASOL 


PSORIASIS 








High cc 


New, objective evidence: 

A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BAUME BENGUE, a high-concentration 
salicylate-menthol compound. 


The local and systemic effects of 
BAUME BENGUE were evaluated by 
entirely objective methods in 211 
subjects of both sexes suffering from 
various types of chronic arthritis, 
bursitis, neuralgia, myalgia and lum- 
bago. Changes in range of joint 
motion were determined by goni- 
ometer and by flexion. Topical appli- 
cation of BAUME BENGUE measurably 
improved articular function in 94°, 
when physical therapy was also used, 
and in 61°, without adjunctive treat- 
ment. Efficient salicylate absorption 
Was indicated by an average urinary 
ncentration topical salicylate-menthol therapy = excretion of 15 mg. in 24 hours. No 


BAUME BENGUE ffers safe, penetrating relief of 


painful join 


nts and muscles caused by overexertion ill effects were reported or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol- induced hyperemia plus high local This controlled study offers new evi- 
yncentration of salicylate has been rediscov ante » = offi Saag asians . 
ered 08 one of the mest premetiy effective rome dence of the efficacy and safety of 
dies for rheumatoid discomfort due to exposure local treatment of chronic rheumatic 
disease with BAUME BENGUE, one of 
the most reliable formulae at the 
physician’s disposal. 
Brusch, C. A., et al Md. State Med. J.; 


5:36, 1956. 





Baume BrNGur is supplied in two 
strengths: Regular and Children’s 
t/so available in new Greaseless-Stain- 
less form. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N. Y. 
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dual action... 








relieves tensiofeemental and muscular 
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meprobamate 
Licensed under U.S. Pat. No. 2,724,720 


New alternate dose form—WYSEALS* EQUANIL. Smooth, yellow S 
tablets: Facilitate swallowing, disguise taste, prevent medica- 
tion identification. Supplied: 400 mg., bottles of 50.* Trademark 











in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. ) 
... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 


















... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUuFFERIN will allow proper flexibility for individual dosages. 






... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 
... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of x 
sodium accumulation or edema. a 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ‘ 


5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or 
expected from the patient's history. 


Early potent therapy is provided 
against such threatening complica- 
tions as sinusitis, adenitis, otitis, 
pneumonitis, lung abscess, nephritis, 
or rheumatic states. 


Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying 
cold symptoms. 


Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls 
of syrup three or four times daily. 
Dosage for children according to, 
weight and age. 


Available on prescription only 


symptomatic 
relief... plus! 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC 
COMPOUND 


Tablets 


Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. ‘ 


25 mz 


Chlorothen Citrate 


Syrup 
Each teaspoonful (5 cc.) contains: 
ACHROMYCIN®) Tetracycline 


equivalent to tetracycline HC! 125 mg 
Phenacetin 120 mg 
Salicylamide 150 mg 
Ascorbic Acid (C) 25 mg 
Pyrilamine Maleate 15 mg 
Methylparaben 4 meg. 
Propylparaben 1 mg. 


+ 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


MEDICAL ECONOMICS * OCTOBER 1957  ]Q9 





— 





. Call your favofite dealer 
for thése and other 


Clay-Adams supplies 


Physician’s Uterine Cancer 
Cytology Outfit... 


sary for taking cytology 
samples and mailing them to 
laboratories. (4 doz. Ayre’s 
“Cell Biopsy’ Scrapers, 2 
Vaginal Pipettes, Aspirator 
Bulb, % gross Rite-on slides, 
2 doz. 2-slide mailers and en- 
velopes, directions.) Com- 
plete, $8.00 





Physician's Wintrobe Outfit.. 
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Includes all materials neces- 


Adams 
Junior 


Physician's Centrifuge ..: 


... today! 





for two 15 ml. tubes operates on AC (maximum speed, 1300 
rpm), or DC (maximum speed, 1795 rpm). Dial rheostat con- 
trol. Cast housing has attractive gray wrinkle finish. Avail- 
able with protective guard (illustrated). Complete with two- 
place head, aluminum shields, glass tubes, $46.00; Protec- 


tive Guard, $5.25 


for the Wintrobe Blood 
Sedimentation Test 
Includes Calculator, 
Wintrobe Hematocrit 
Tubes and Rack, Adapt- 
ers for centrifuge 
shield to hold tubes, 
Cleaner for tubes, 2 
Syringe Cannulas for 
tubes, directions 
everything necessary 
for performing tests 
Complete, $15.59 






cri® 
Germicide 
Concentrate... 


permanently rust-inhibiting, 
may be used with ordinary tap 
water for cold disinfection of 
instruments and appliances. 
Kills most common pathogens 
in 5 minutes. Convenient 10 
ml. ampule makes 1 qt.; eco- 
nomical pint can makes 1242 
gals. Three ampules, $2.75; 
Pint can, $12.00 








Your surgical dealer carries the complete line of dependable j 

Clay-Adams products. See him for Intramedic Polyethylene Tubing - ’ 

Ayre Rotating Stomach and Colon Brushes - Kahn Uterine Trigger Cannula - | 
Redi-Lance - Equipment and Supplies for the Office Laboratory 


CLAY A ams sae 
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The new 


oOmptometer 
Commander 


“Makes Dictation Easy as Talking 
to an Old Friend” 


* Dictate 

* Listen 

# Unlimited Review 

e Erase unwanted words 


* Mark end of letter 


electronically 





All controls are in the 
paim of your hand... 
with UNIMATIC 
REMOTE CONTROL 
MICROPHONE 


— os ° cf: 
iry it FREE in your office 

Doctors tell us, “At last I'm free of the bother- for time-wasting, error-breeding pre-editing 

some mechanics of dictation."’ Reason is, Best of all, the Comptometer COMMANDER. actu- 

you never touch the Comptometer COMMANDER ally pays for itself over and over. The mailahie 

Reports, forms, case histories, letters, are Lifetime guaranteed Erase-O-Matic be!t wipes 


> same machine 





transcription 





handled as easily as talking to an old friend, clean, electronically, in a second, ready for 
because ALL controls are in the palm of your _— re-use thousands of times. No recurring cost 
hand with UNIMATIC remote control microphone. for belts, discs, or cylinders. 

The same machine serves as a transcriber. Learn how easy dictation can be—how anyone 
tor it's as easy to transcribe as to listen, be- can turn out a greater volume of perfect letters 


cause, with perfect dictation, there's no need easier, faster! Want proof? Mail the coupon 














BETTER PR y 
omptometer orporation 
* TO BETTER BYSINESS 


Comptometer, Corporation 
1714 Marshfield, Chicago 22. tI 
in Canada: Canadian Comptometer 
Ltd., 50! Yonge St., Toronto 5, Ont 
D Arrange a FREE office trial for me on: 
© Send me literature on 
0) Comptometer COMMANDER 

]) COMPTOMETER 
0 Comptometer COMPTOGRAPH “220-M 
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NEW Customatic COMPTOMETER Comptometer COMPTOGRAPH “220M 

“ tastest t é with new multiplication key — more Adaress ———————— 

fa FRE features than any other 10-key ting 

work. Ma ur auchion ty a Fas SS 
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DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 

SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN’ HANDS 
PRICKLY HEAT 


erficial skin ‘. 
CHAFING Superficial skin com 


plaints usually respond 
dramatically to 
TASHAN CREAM ‘Roche’ 


Antiprurient, soothing, and healing— 
contains vitamins A, D, E, and d-Panthenol, 


in a cosmetically pleasing water-soluble 
base which tastidious patients will enjoy 
using. Hoffmann-La Roche Inc., Nutley, N. J. 


TASHAN"™ 
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Clinical benefits well established in 


LOW BACK PAIN 


and other musculoskeletal disorders 





“...in the treatment of 90 patients with low back pain and other muscular 
conditions...67 (74 per cent) showed a good response following treatment 
with Flexin.”? 
“In acute and chronic recurrent low back syndrome, seven of eight patients 
showed visible objective improvement.”? 
“A high percentage of patients with these conditions [sprains, muscle strains 
and contusions, low back disorders, fibrositis, bursitis, myositis, and spon- 
dylitis] may be expected to be benefited by the drug with attending relief of 
muscle spasm discomfort."3 

(1) Johnson, H. J., Jr.: To be published. (2) Settel, E.: Am. Pract. & Digest Treat. 8:443 
3) New ond Nonofficial Remedies, J.A.M.A. 162: 205-207 (Sept. 15) 1956 


bottles of 36. Yellow, scored tablets (250 mg.), 









announcing a new concept 


















Anergex’ <=» 


ANERGEX appears to create an anergic state which usually persists 
for months following a single course of injections— regardless 
of the offending allergen. 


Treatment course: 1 mi. daily for 6-8 days. Eliminates skin-testing, 
special diets, and long-drawn-out desensitization procedures. 


In clinical studies, over 60 per cent (of 500 patients) have shown 
marked improvement or complete relief of symptoms.!234 


Anergex—a botanical extract—is effective in: reprints and literature available. 
seasonal rhinitis (Hay Fever) 1, Clin. Med. 2:1009, 1955. 
non-seasonal rhinitis (dust, dander, molds) 2. Amer. Pract. & Digest Treat.7:1447, 
allergic asthma 1956. 

eczema, especially in infants 3. Clin. Med. 3:1059, 1956. 

food allergy 4. Unpublished data. 


available: muitiple-dose vials containing 8 mi.—one average treatment course. 
MULFORD COLLOID LABORATORIES, Philadelphia 4, Pennsylvania 
*T.M. Reg. U.S. Pat. Of. 
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Invest in Land? 
Doctors Are Doing It 


By Richard L. Kraybill 


As a business investment, a number of medical men got 
together and bought ninety acres outside Atlanta, Ga. 
They paid an average of $200 an acre. That was in 1948. 

In 1951, they sold part of their land for residential 
development at $1.000 an acre. In 1954 they sold 
another parcel at $1,200 an acre. The rest went a year 
later at $1,500 an acre. 

Not a bad investment, you say? Not bad—but doc- 
tors have done even better with land-based investments 
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in other parts of the country. 
You could have too, and you 
still can. 

You could have bought land 
near Syracuse, N. Y., for $750 
an acre in 1951. With the com- 
pletion of the New York Thru- 
way, the same lot today would 
bring you $8,000 an acre. 


A Ready Market 

Or consider what’s happened 
to beach-front land at Myrtle 
Beach. S.C. It would have cost 
you $10 an acre ten years ago. 
Three years ago the owners were 
getting $200 a front foot for it. 
Today it’s selling—yes, selling— 
for $1,800 a front foot. 

With such mind, 
should you rush to get in on the 
current land boom? 

The answer: No, don’t rush. 
Think about it first. Begin with 
consideration of the 
promises and the pitfalls con- 


stories in 


a sober 


nected with investing in vacant 
land. 


The Promises 
Certainly the idea of buying 
land seems especially inviting for 
busy doctors. Such an invest- 
ment doesn’t demand your con- 
attention. You don’t 
have to pay income tax on divi- 


tinuous 
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dends from it—only a capital 
gains tax when you sell it at a 
profit. And, above all, the profit 
itself can be enormous in these 
expanding times. 

Investors who bought farm- 
land on the outskirts of large 
cities ten years ago are selling it 
today at as much as ten times the 
original cost. In a decade, some 
land outside Detroit has jumped 
in value from $1,500 to $7,000 
an acre; outside Denver, from 
$800 to $3.000; outside Los 
Angeles, from $1,500 to $10,- 
000; outside Seattle, from $200 
to $2,000. And so on. 


Prices Will Spiral 

Furthermore, you can expect 
land prices to keep moving up- 
ward under pressure from sev- 
eral sources: 

* Our expanding commerce 
and industry; 

* Our rising standard of liv- 
ing, which leads to slum clear- 
ance projects and a demand for 
increased residential and recrea- 
tional space; 

* Our growing need for insti- 
tutional like hospitals 
and schools; 

© Our burgeoning highway 
construction programs; and 

‘ Our soaring population, 


facilities 





—“—— = 
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which will start multiplying even 
more swiftly in the 1960s, when 
the great crop of World War II 
babies reach marriageable age. 

Finally, land appears to be a 
superior hedge against inflation. 
While the cost of living has risen 
20 to 25 per cent in the past 
decade, desirable parcels of va- 
cant land have multiplied in 
value five, ten, or more times. 


The Pitfalls 

There’s a catch in that word 
“desirable.” Obviously, you have 
no guarantee that any plot you 
buy will ride the prosperity wave. 
Not all land prices move with 
the crest. For instance, some Los 
Angeles acreage has dropped 40 
per cent in value since the war. 

Then, too, your investment 
will be far from liquid if you ever 
need quick cash. Unlike the 
stock exchange, there’s no or- 
ganized market for land. You 
hold it until a buyer comes along 
at your price. Or you unload by 
cutting the price till someone 
will buy. 

And you don’t have the safety 
of diversity that you can get with 
some kinds of common stock. If 
you rely solely on land as an in- 
vestment, you may be playing a 
dangerous game. Remember the 


hurricane that blew the bottom 
out of the 1926 Florida land 
boom? That storm didn’t even 
ruffle average stock-market 
prices. 

Finally, there’s the matter of 
real estate taxes. In some areas, 
they may be nominal. But they 
can be considerable in places 
where they're the sole source of 
revenue. Unlike most other in- 
vestments, vacant land will cost 
you money for the mere privilege 
of holding on to it. 

So if you decide to buy land, 
you'll do well to think of it as an 
additional investment. That way, 
you needn't be too concerned 
about the pitfalls—if, of course, 
you've chosen your land wisely. 

But there’s the big question: 
How do you find a lot with a 
high potential value at a current- 
ly modest price? Naturally, there 
are no foolproof rules of thumb 
for buying land. But here are 
some tips for you: 


Find a Good Spot 

1. Where to look for land: 

In general, land values will 
rise wherever the population is 
growing. So the careful investor 
tries to guess where population 
movements will lead. One major 
clue, for instance: the Federal 
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aid program to link large cities 
by highways. 

Because of this program, 
many investors are concentrat- 
ing on the broad bands of land 
between major cities. Some such 
places are already well developed 
—the New York to Washington 
belt, for example. Others—like 
the route of the proposed high- 
way from Los Angeles to Sacra- 
mento—still hold real promise. 

And so do the side roads along 
some of our already existing 
major highways. There’s where 
you can gamble on either future 
housing projects or expanded 
road-building programs. 

Not long ago, a $50 acre out- 
side Boston brought $5,000 to a 
man who'd guessed the route of 
a new expressway. But even a 
near miss can pay off handsome- 
ly. There’s limited access to 
many of the new superhighways, 
like the New Jersey and Pennsyl- 
vania Turnpikes. So prices are 
moving up on land that flanks 
the feeder roads. 


Cities Aren’t Ideal 
City property, on the other 
hand, is a questionable invest- 
ment. What there is of vacant 
land in the cities is already high- 
priced. And the future course of 
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city planning is beyond the ken 
of most doctors. 

2. What to look for: 

You'll probably want vacant 
land because it usually pays the 
highest dividends. But such land 
must be desirable for future re- 
sort, industrial, commercial, or 
residential use. 


What’s the Potential? 


With any lot you consider, try 
to imagine how it might be de- 
veloped and used. Does it have 
a water supply that could serve 
industrial operations? Are there 
rivers, lakes, or beaches to en- 
hance it as residential or resort 
land? Would it be suitable for 
business use without costly foot- 
ings, grading, or fill? 

Looking ahead can bring big 
rewards. The transformation of 
Mt. Snow, Vt., to a ski resort 
boosted land values from $50 to 
$2,000 an acre. In ten years, the 
spread of industry converted a 
$900 acre outside Cleveland into 
a $12,000 value. 

3. How to look: 

After you've selected a broad 
area in which to make your 
search, you'll want to bone up 
on two things: the prices and 
the availability of vacant land 
there. Real estate agents can tell 


oO 


oo oO 


you a good deal about such mat- 
ters. And so can local news- 
papers that advertise lots and 
acreage. 

Once you've got a rough idea 
of property values in the vicinity, 
you'll be able to judge the com- 
parative worth of any land that 
strikes your fancy. Now you're 
ready to begin looking—with 
your eyes open not merely to the 
promises of vacant land in the 
vicinity, but also to its pitfalls 
and its probable cost. 

Don’t be discouraged if you 
find few “For Sale” signs. When 
you see what you want, check 
with the local tax office. There 
you can ask the owner's name, 
as well as current tax rates and 
the assessed value of the proper- 
ty. (It’s also wise to ask whether 


taxes are in arrears; occasionally 
lots can be had for back taxes.) 

Next, have an informal talk 
with the owner. Even if he hasn’t 
considered the idea, he may wel- 
come a suggestion that he sell all 
or part of his holdings. If you’d 
rather, of course, you can get a 
real estate agent to do the talk- 
ing for you. Often his advice and 
help will save you time, money, 
or effort. 

Once the deal is closed, sit 
back and wait. It may take five, 
ten, or twenty years for your 
foresight to pay off. But when- 
ever you get impatient, you might 
remember the man who bought 
property in Aspen, Colo., for 
back taxes—a matter of $15. 

Aspen became a resort. And 
$15 jumped to $1,500. END 





Half and Half 


A young housewife came to me complaining of nervousness, 
fatigue, and over-frequent loss of temper. I prescribed a 
tranquilizer and told her to return in two weeks to report 


progress. 


When she came back, she was in fine shape. “I took the 
pills for about a week,” she explained, “and felt a bit better. 
Then I started breaking them in two and giving half to my 
8-year-old daughter. That cleared up all my troubles.” 


—JOHN G. PACE, M.D. 
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Is Medicine Above the Law? 





You've read reams about malpractice—but nothing 
like this. Here’s how it looks to the plaintiff's 


| attorney who has taken the most doctors to cour 


By Melvin M. Belli, Lu.n. 


In a book that dubs me “The King of Torts,” Robert Wal- 
lace quotes me as saying: “It’s a notorious fact that you 
can’t get one doctor to testify against another. I don’t 
care how flagrant the case is. Good old Dr. Joe may have 
come into the operating room to remove Mrs. DePuys- 
ter’s hemorrhoids dead drunk, carrying a rusty knife, and 
wearing an old pair of overalls; but as long as good ole 
Joe is a member in good standing, no doctor will testify 
against him. You can force a doctor to take the stand as 
a witness, but all you can get out of him will be something 


Copyright, 1957, by Medical Economics, Inc., Oradell, N. J. This article may 
not be reproduced, quoted, or paraphrased in whole or in part in any manner 


whatsoever without the written permission of the copyright owners. 
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like, ‘Old Joe did have a little untoward result in this 
case, but such things do happen . . . Old Joe can scarcely 
be held to account.’ 

“The medical profession insists on setting itself apart,” 
the quote continues; “[it] tries to make itself immune 
from retaliation for careless and even criminal acts.” 

That statement is, in the main, a true reflection of my 
feelings. But now that I’m talking directly to doctors, I'd 
like to forgo feelings and deal strictly in facts. | want 
to help you by letting you see yourselves as judges, juries, 
and aggrieved patients see you. 

And as a trial lawyer, I'd like to convince you doctors 
that our worst enemies are not each other. They are, 
rather, your own outmoded tribal customs and the insur- 
ance companies that loom over you like Damocles’ sword 
in every malpractice case that comes into court. 

Let me begin by quoting one of California’s most re- 
spected Supreme Court justices: 

“Anyone familiar with malpractice cases knows that 
the so-called ethical practitioner will not testify on behalf 
of a plaintiff, regardless of the merits of the case. This 
is largely due to pressure exerted by medical societies 
and public liability insurance companies, who issue poli- 
cies . .. to physicians covering malpractice claims . .. The 
plaintiff is relegated, for his expert testimony, to the oc- 
casional lone wolf or heroic soul who, for the sake of 
truth and justice, has the courage to run the risk of 
ostracism by his fellow practitioners and the cancellation 
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of his public liability insurance 


policy.” 


Almost any judge will admit 


(off the record and in private, of 
course) that this actually is the 
incredible state of affairs in most 





future to bring . . 


practice risks have multiplied. 





ABOUT THE AUTHOR: Melvin M. 
Belli is a San Francisco lawyer who 
specializes in personal injury cases 
—especially patients’ cases against 
doctors. Moreover, he’s the driving 
force behind a legal concept that is 
affecting physicians everywhere. 

He calls this concept “The More 
Adequate Award.” As he explains in 
the accompanying article: “I've tried 
cases in which courts awarded my 
clients $115,000, $200,000, $225,000, 
and $300,000 . . . I see those large 
judgments as an indication that jus- 
tice is at long last being done—that a somewhat-near-adequate price 
tag is being placed on human suffering . . . I confidently expect the 
. awards of $500,000 and up.” 

Melvin Belli is pushing this concept on a wide front. He has 
written books about it—among them “The Adequate Award,” “The 
More Adequate Award,” and “Ready for the Plaintiff.” He has 
headed the National Association of Claimants Compensation At- 
torneys, a professional group dedicated to the doctrine of higher 
awards. And he has conducted “Belli seminars” along the same 
lines for attorneys in many parts of the U.S. His teaching sessions 
have often had startling effects. When he spoke before Mississippi's 
bar association in June, 1951, that state was known as a low-verdict 
area. Today it’s one of the highest. 

“I'd like to convince you doctors that our worst enemies are not 
each other,” Belli writes. Whether the accompanying article con- 


vinces you or not, it will help you understand why your mal- 
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malpractice cases today. Many 
doctors admit it, too. The ones 
I know explain their reluctance 
to testify with arguments like 
these: 


Why They Won't Talk 

{ “I refuse to aid and abet a 
code of law that demands the im- 
possible of physicians. If | go 
into court, I’m tacitly granting 
that a guarantee of success goes 
with every case I undertake.” 

| “As an honest physician, I 
know that medicine isn’t an ex- 
act science and that perfection 
is as rare in the medical profes- 
sion as elsewhere. | feel that my 
testimony would too often result 
in unjust condemnation of a fel- 
low practitioner for the sole 
crime of being less than perfect.” 

To answer these arguments— 
and to prove that the law is ac- 
tually on your side—let mequote 
what the typical judge ordinarily 
tells the malpractice trial jury: 

“To aid you in finding wheth- 
er the defendant was guilty of 
malpractice, there are a few dis- 
criminations that you should 
have in mind. The law does not 
require of a physician and sur- 
geon perfection, prophetic in- 
sight, or infallible judgment; nor 
does it condemn him simply be- 


cause his efforts prove unsuccess- 
ful. The difficulties and uncer- 
tainties in the practice of medi- 
cine and surgery are such that no 
practitioner can guarantee re- 
sults. 

“Where there is more than one 
recognized method of diagnosis 
or treatment, and no one of them 
is used exclusively and uniform- 
ly by all practitioners of good 
standing, it is not negligence for 
a physician and surgeon if, in ex- 
ercising his best judgment, he se- 
lects one of the approved meth- 
ods, which later turns out to be 
a wrong selection, or one not fa- 
vored by certain other practi- 
tioners. 

“In short, it is quite possible 
for a physician and surgeon to 
err in judgment without being 
negligent. 


Professional Standards 

“In determining whether the 
defendant’s learning, skill, and 
conduct fulfilled the duties im- 
posed on him by law, as they 
have been stated to you, you are 
not permitted to set up arbitrari- 
ly a standard of your own. The 
standards, I remind you, were 
set up by the learning, skill, and 
care ordinarily possessed and 
practiced by others of the same 
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profession in good standing, in 
the same locality, at the same 
time. It follows, therefore, that 
the only way you may properly 
learn that standard is through 
evidence presented in this trial 
by physicians and surgeons 
called as expert witnesses.” 
Those instructions to the jury 
state clearly that you are not a 
“guarantor” of the success of 
your treatment. And the last 
paragraph gives one powerful 
reason why you should want to 
go to court—not to stay away. 
Yet you and your confreres re- 
main reluctant to testify. 
While reluctance 


your may 





hurt the plaintiff, it hurts you and 
your profession far more. How? 
By denying juries their chance 
for a proper knowledge of medi- 
cal standards “through evidence 
presented .. . by physicians and 
surgeons called in as expert wit- 
nesses. 

All doctors, I’m sure, believe 
in law and justice. But when 
malpractice is mentioned, they 
tend to act otherwise. As an ex- 
ample, let me tell you about my 
first malpractice case: 

He was a fine young athlete, 
an honor student in high school. 
One day he developed the kind 
of abdominal pains that would 





“I’m scheduled for a medical check-up. See that I pass.” 
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have telegraphed to any layman 
familiar with Dr. Brady's column 
that he was having an attack of 
appendicitis. But what did his 
family physician prescribe over 
the telephone? Enemas and ca- 
thartics! 

Not only that. There was eve- 
ry indication, when the doctor 
got around to making a house 
call, that he’d had one drink too 
many. He finally put the boy in 
the hospital. But he waited so 
long to operate that the young- 
ster’s appendix burst, and he 
died. 

I lost that first malpractice 
case. The reason? I couldn't per- 
suade a single colleague of the 
defendant doctor to testify to the 
obvious in court. The defendant, 
on the other hand, was able to 
muster five reputable doctors to 
testify in his behalf. One after 
the other, they paraded to the 
witness stand, gritted their teeth, 
and told the jury that what this 
doctor had done was “accepted 
good practice.” 

Once in a while, a courageous 
physician has the nerve to defy 
his profession’s conspiracy of si- 
lence. One such man testified for 
me in a case some years ago. The 
story went like this: 

A young man had noticed he 





had a smal! wart on the corona 


of the penis. So he consulted a 
physician, as all the cancer litera- 
ture says you should. But the 
doctor made no tests to deter- 
mine whether or not the lesion 
was malignant. Instead, he pre- 
scribed a podophyllin ointment, 
prophesied that the “wart” would 
shortly disappear, and assured 
the young man there was nothing 
to worry about. 

Nine months later, the boy 
was back. The wart was still 
there. Still no biopsy was done. 
Still the patient was told there 
was no cause for worry. 


Specialist Called In 

More time went by. The pa- 
tient returned a third time, now 
thoroughly alarmed. A year had 
elapsed since his first visit. This 
time, the physician sent him to a 
dermatologist. The skin speci- 
alist prescribed some ointments 
and sent the patient back to the 
G.P.—for circumcision! 

Immediately after this opera- 
tion, the so-called wart began to 
spread. Once more the patient 
was shuttled back to the derma- 
tologist. This time, at long last, 
a biopsy was made. The diag- 
nosis: “squamous cell carcinoma, 
grade one.” A penectomy was 
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ordered and performed within 
twenty-four hours. 

All this resulted in a suit 
against both the G.P. and the der- 
matologist. Preparing for trial, I 
telephoned a doctor who had 
told me he’d be willing to testify 
for plaintifis in cases where 
there’d been obvious malprac- 
tice. He was true to his word. 
The jury returned a verdict for 
$100,000. 

But the trial judge (for rea- 
sons I now know but didn’t then) 
set aside the verdict on a motion 
for a new trial. He maintained 
we hadn’t proved that the doc- 
tor’s nonfeasance had caused or 
aggravated the malignancy. And 
at the new trial, the defendant 
doctors brought in a whole panel 
of medical luminaries (state and 
national medical society presi- 
dents, heads of specialty socie- 
ties, etc.). Each of these gentle- 
men testified that the defendant 
doctors had acted in accordance 
with accepted medical practice! 


Self-Taught Expert 
In order to refute arguments 
of that type, I’ve done more 
medical reading than a good 
many active practitioners appar- 
ently have. When I was quite a 
young man—right after the 
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burst-appendix case—I started 
in on my medical education. 
Night and day, I use Gray’s Ana- 
tomy, Dorland, and hundreds of 


textbooks and journals. I’ve 
watched more autopsies and op- 
erations than the average doctor 
sees in a lifetime. 

I’ve done anything I could 
that would help me understand 
the anatomy, physiology, and 
pathology of the human body. 
And the knowledge I’ve gained 
hasn’t gone for nothing. 


Battle of Words 


When the defense calls a med- 
ical witness to testify that the 
plaintiff's injuries are “trivial 
and inconsequential,” I’m often 
able to go back through my men- 
tal Index Medicus and to draw 
from the doctor an admission 
that the injuries may be far more 
serious than he has intimated. 
When defense witnesses try to 
make me look foolish by brand- 
ishing six-syllable words in. my 
face, I counter with a few block- 
busters of my own—like “der- 
matofibrosis lenticularis disse- 
minata” and “glycogenic hepa- 
tonephromegaly.” At the end of 
a cross-examination, I’ve had 
specialists answering, “Yes, Doc- 
tor, but...” [MORE ON 348] 
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Doctors on the Couch 


What makes M.D.s choose the specialties they do? 
{fter analyzing a good many of them, Dr. Karl 
Menninger has produced a real conversation piece 


By Edwin N. Perrin 


Did you know that pediatricians think of themselves as 
proxy mothers? That obstetricians identify themselves 
with real mothers? That urologists are little boys who 
never grew up? That surgeons have strong sadistic im- 
pulses? That psychiatrists feel lonely and unloved? 
Those are broad generalizations—far too broad to be 
universally true. But there’s some truth to them, judg- 
ing by a recent report from Dr. Karl Menninger. His an- 
alysis of why certain specialists pick their fields of prac- 
tice is not what you hear from the specialists themselves. 
And that’s natural enough. If anyone asks you why 
you chose medicine as a career, you’ve probably got a 
simple, straightforward answer ready for him. Maybe 
“My father was a physician.” Or “I just wanted to help 











DOCTORS ON THE COUCH 


sick people.” Or “I’ve always 
been pretty good at delicate work 
with my hands.” 

But is it really that simple? 
A psychiatrist wouldn't say so. 
He'd say the above reasons are 
conscious ones. To get to the 
bottom of why you chose medi- 
cine, he’d say it’s necessary to 
delve into your subconscious. 
There your motives might look 
quite different. 

Take the “motive of mercy” 
that most physicians believe is 
their prime reason for being doc- 
tors. The underlying reason, says 
Dr. Menninger, is often a need 
to atone for childhood aggres- 
sions. Thus the physician’s desire 
to help and heal may be a way of 
“undoing injuries which, as a 
child, he inflicted in fantasy upon 





Pediatrician 
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individuals now represented by 
his patients.” 

Or take your professional in- 
terest in anatomy. It often stems, 
says Dr. Menninger, from sub- 
conscious curiosity about your 
own mother. As a child, you got 
a chance to examine most things 
that baffled you—but not female 
anatomy. As you grew up, there 
remained a “drifting and insati- 
able curiosity about what is real- 
ly on the inside.” The only “sure, 
direct method of finding out” 
was to study anatomy. And so 
you were motivated to go to 
medical school. 

Similar motivations make men 
pick their fields of practice, Karl 
Menninger reports. He has been 
delving into just what these moti- 
vations are, and writing up his 
findings in the Bulletin of the 
Menninger Clinic.* 

Such findings, Dr. Menninger 
warns, cannot be extended to all 
physicians except as specula- 
tions—“ groping attempts to out- 
line some of the more probable 
explanations.” But they’re based 
on twenty-five years of experi- 
ence in psychoanalyzing other 
doctors—and on the analysis he 








*Two of his reports appeared in March 
and May, 1957, under the title “Psycholog- 
ical Factors in the Choice of Medicine as a 
Profession.” 
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himself underwent as a part of 
his training. They may represent 
the deepest probing to date into 
the U. S. doctor’s motivation. 

Let’s look at pediatricians 
through the analyst’s eyes. 
Here’s what Dr. Menninger sees: 

“Everyone has observed in 
some doctors a pronounced tend- 
ency to mother their patients, 
treating all of them, regardless 
of their actual age, as if they 
were litile children . . . How 
much this permeates the entire 
medical profession generally we 
do not know, but in pediatrics 
the maternal role is sometimes 
conspicuous. Many pediatricians 
would probably not resent being 
called ‘proxy mothers.’ 

“Perhaps in some instances 
the pediatrician is a man in 
whose own childhood there was 
physical illness of importance, to 
which the mother ministered in 
a way which, many years later, 
the pediatrician repeats with a 
higher degree of technical skill 
and knowledge.” 

Obstetricians have a more 
complex set of motivations, as 
Dr. Menninger sees it. An in- 
terest in obstetrics, he believes, 
stems partly from the physician’s 
curiosity: In the career of every 
obstetrician, “the childhood 





Obstetrician 


longing to know where babies 
come from is repeatedly and 
directly gratified. 

“Perhaps even more signifi- 
cant,” Dr. Menninger adds, “is 
the factor of identification with 
the mother.” In childbirth “the 
obstetrician plays almost as ac- 
tive a role as the mother herself. 
Indeed, it is difficult in watching 
a modern delivery (in which the 
mother is unconscious and para- 
lyzed, and the baby drawn instru- 
mentally through a surgically 
enlarged opening) not to assume 
that the obstetrician, rather than 
the mother, is delivering the 
child! In no more thorough way 
could the obstetrician gratify his 
unconscious infantile wish to be- 
come the mother.” 

The way OB men identify 
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themselves with their patients is 
further illustrated “in some of 
the standard obstetrical text- 
books,” Dr. Menninger says. 
There “the agonies of childbirth 
are described in exceptionally 
florid terms... as if obstetricians 
felt compelled to emphasize or 
even exaggerate the sufferings of 
motherhood.” 

He also sees significance in 
the fact that many obstetricians 
oppose natural childbirth, “even 
when the mothers request it. One 
specialist who had been per- 
suaded by a particularly impor- 
tunate young mother to deliver 
her without medication revealed 
the degree of his identification 
with his patient when at the end 
of the delivery he said, ‘Never 
again! I can’t stand it!’ ” 





Urologist 
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Urologists, says the psychi- 
atrist, are perhaps “the frankest 
and . . . most unrepressed of all 
the specialists. They have been 
twitted so much in regard to 
some of the implications of their 
specialty that they seem to have 
become immune to ridicule .. . 
This leads them to be unusually 
open-minded ... 

“Urologists in general have a 
frank attitude toward sex. From 
the nature of their practice, one 
might assume that they believe 
the penis is the most important 
organ of the body. [This] is what 
every human being believes at 
one stage in his development, the 
so-called phallic period. 

“The function of urination is 
of great interest to every child 
. .. For most children it is for a 
certain period . . . a substitute for 
less approved uses of the geni- 
tals. Some of the individuals may 
be expected, in adulthood, to 
find satisfaction in devoting 
themselves to the maintenance 
of the most efficient functioning 
of the urinary apparatus.” 

The proctologists get a lighter 
going-over from Dr. Menninger 
than you might expect. Their 
preoccupations carry over from 
“the anal phase of development,” 
he observes; and this puts proc- 








tologists in an awkward position: 

“The social taboo on anality 
in our culture is peculiarly sharp 
and inconsistent. We Americans 
are proud of . . . our bathrooms 
and our plumbing and many 
other aspects of our civilization 
which seem clearly related to 
anal erotism . . . [But we] erect 
strong taboos on excretion and 
the structures related to it. This 
makes the proctologist perforce 
a humble man indeed .. .” 

The surgeons are far less pas- 
sive operators, as Dr. Menninger 
sees them. Their specialty in par- 
ticular “affords a unique oppor- 
tunity to conceal conscious or 
unconscious sadism ... The 
chances are that surgeons have 
less unconscious guilt about 
their sadistic proclivities than 





Proctologist 









Y, 


most people, and hence do not 
need to repress them . . . They 
can sublimate sadistic impulses 
in [an] enormously approved 
form of behavior.” 

But there’s more to the sur- 
geon’s motivation than just “the 
idea of cutting, of giving pain in 
order to relieve pain.” Dr. Men- 
ninger puts it this way: 

“Some people . . . feel more 
confidence in their hands than in 
their tongues and voices. Many 
have asked why Albert Schweit- 
zer, already a theologian, a phil- 
osopher, and a musician, should 
have turned to surgery. [His 
own] answer: 

“* *T wanted to be a doctor that 
I might be able to work without 
having to talk. For years I had 
been giving myself out in words, 


Surgeon 
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and it was with joy that I had 
followed the calling of the theo- 
logical teacher and preacher. 
But this new form of activity I 
could not represent to myself as 
[merely] talking about the reli- 
gion of love, but . . . as an actual 
putting of it into practice.’” 

So much for surgeons. What 
about Dr. Menninger’s own spe- 
cialty? What unconscious mo- 
tivations does he ascribe to psy- 
chiatrists? 

He finds it significant that 
they’re professionally interested 
in lonely, eccentric, and unloved 
people. Such an interest, he con- 
tinues, “is apt to be a projection 














Psychiatrist 
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of one’s own problem . . 
implication is that psychiatrists, 
more than members of other 
specialties and more than the 
average man, have at some time 
suffered overmuch from a sense 
of loneliness, unlovableness, and 
rejection.” 

Does this mean that psychia- 
trists feel themselves to be out- 
casts? No, says Dr. Menninger 
—no more than surgeons are 
consciously cruel or obstetricians 
consciously maternal. The psy- 
chiatrist’s feeling of rejection, he 
emphasizes, “is usually . . . al- 
most totally unconscious.” 

And no matter what some 
people think, the young men 
who enter psychiatry aren’t ob- 
sessed by sex, either. “Uncon- 
scious voyeurism* has been as- 
cribed to psychiatrists,” says the 
doctor, “for the obvious reason 
that they find in their profession- 
al lives much opportunity to 
learn about the sexual behavior 
of others.” But of all physicians, 
he maintains, the psychiatrists 
are least obsessed by sex: “We're 
just a little less self-conscious 
about it.” [ MORE ON 372] 





*Webster defines voyeurism as undue 
visual curiosity, especially the desire to 
watch the sexual act rather than participate 
in it. Psychiatrically speaking, it can mean 
the enjoyment of any sort of vicarious sex- 
ual experience. 
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The Case for 


Social Security 


A doctor lists his colleagues’ apprehensions 
about coverage for the medical profession—then 
tells why he believes they’re misapprehensions 


By H. Fielding Wilkinson, m.p. 


Since 1935, when the Social Security Act became law, the 
medical profession has stood at the top of the list of 
those opposed to it. The profession is still at the top. 
But it stands there entirely alone—the sole major occu- 
pational group in the country not now covered by Social 
Security. 

Do we doctors like being alone? Apparently nearly 
three out of five of us think we do. The most recent na- 
tional survey (reported by MEDICAL ECONOMICS in Sep- 
tember, 1956) showed 59.8 per cent of self-employed 
physicians opposed to compulsory coverage for them- 
selves. 

But it also showed 40.2 per cent in favor. So more 
than two in five of us don’t like being alone. That’s a 








THIS ARTICLE is the second of two ing up the opposing points of view 
on Social Security coverage for self-employed physicians. The case against it 
appeared in the August, 1957, issue of MEDICAL ECONOMICS. 
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substantial minority. And it has 
substantial economic reasons for 
the stand it takes. 

The same can’t be said, in my 
opinion, for the doctors who op- 
pose Social Security. After listen- 
ing to a good many of them, I'd 
say that their objections are 
based more on myth than on 
fact. And they’re often so glibly 
stated—even when one of them 
virtually contradicts another— 
that one suspects they’ve been 
heard or read somewhere and 
that they’re being parroted with- 
out benefit of thoughtful consid- 
eration. 

What are some of these often 
repeated objections to Social 
Security? [ll state them in the 
doctors’ own words—and, at the 
same time, I'll tell you why I be- 
lieve these doctors are misin- 
formed about the Social Security 
system. 


Is It Fraudulent? 

“It’s financially bankrupt, a 
fraud.” 

Those opposed to Social Se- 
curity back up this charge by 
alleging that the contributions 
taken in are being spent “right 
and left” by the Government. 
Social Security, they say, is just 
an excuse for unbridled Govern- 
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ment spending—“and there’ll be 
no money left when growing 
numbers of 65-year-olds become 
entitled to it.” 

No money? Financially bank- 
rupt? Well, there’s nearly $23 
billion surplus in Government 
bonds in the Old Age and Sur- 
vivors Insurance Trust Fund. 
If ever there were a dangerous 
drain on the fund, Social Secu- 
rity tax rates could easily be 
raised. All it takes is a vote of 
Congress. 

Meanwhile, far from being 
dribbled away, the funds already 
collected are constantly drawing 
interest. They've already earned 
some $3 billion in interest. 


Actuaries Were Right 
“It’s actuarially unsound.” 
Actuaries are the mathemati- 
cians who use mortality tables, 
loss ratios, and other data to de- 
termine rates for various types 
of insurance. In the case of So- 
cial Security, they did their job 
well: The size of the fund’s cur- 
rent surplus, the changing rates 
of income and outgo, are falling 
into almost the exact pattern that 
was anticipated more than twen- 
ty years ago. 

I'd call that actuarial sound- 
ness rather than the reverse. 








“It’s a Government handout.” 

Since 1936, Social Security 
has taken in some $20 billion 
more than it has paid out. This 
sum, plus about $3 billion in in- 
terest, is invested in U. S. bonds. 
These are the same bonds, re- 
member, in which your private 
insurance company has invested 
a good percentage of its own re- 
serve funds. 

If a private insurance carrier 
had a surplus of $23 billion out 
of a total income of $30 billion 
over a twenty-year period, the 
cry would be “robbery,” not 
“handout.” 

But lest you conclude it is 
“robbery,” let me explain some- 
thing else: 


25-Year Reserve 


The $23 billion excess is nec- 
essary as a reserve fund. It will 
be needed before the Social Se- 
curity fund reaches a point of 
balance between income and 
outgo. During the next twenty- 
five years, all those extra billions 
will be used up in payments to 
new beneficiaries. After that, as 
tax rates rise according to sched- 
ule, the fund will be completely 
carrying itself. 

“I can take care of myself 
without Social Security.” 


Are you sure? In Los Angeles, 
over 100 doctors and other 
members of medical families are 
being taken care of by the Los 
Angeles County Medical Asso- 
ciation. A similar situation exists 
in New York City. Undoubtedly, 
these indigent physicians once 
assumed that they could take 
care of themselves. 


Better Than Charity! 

If it weren’t for the out-of- 
pocket charity of their col- 
leagues, such men—or their wi- 
dows and children—amight be on 
public assistance rolls. Charity 
has been a godsend for them. 
But how much more of a god- 
send would Social Security have 
been! 

It’s fine to be proud of one’s 
independence. But as a pretext 
for rejecting Social Security, 
such pride seems a trifle naive. 
The retired bank president who 
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lives next door isn’t too proud to 
accept his $108.50 a month. 
The business executive who died 
last year would be glad to know 
that his already well-off widow 
and children are getting Social 
Security payments of $200 a 
month. 

Would your widow be too 
proud to take such payments? 
Don’t be too sure. Don’t be too 
quick to deny her and your chil- 
dren 2,400 nontaxable dollars a 
year. 


Protects Your Heirs 

“It's a gyp: You get nothing 
if you die before 65.” 

Of course you don’t. But your 
beneficiary gets plenty. When a 
person who’s covered by Social 
Security dies—whether before or 
after 65—his survivors can re- 
ceive up to $200 a month. Even 
his parents, if dependent, can 
get substantial monthly benefits 
as long as they live. 

This feature alone can be 
worth up to $35,000. Is that 
bad? 

“It's a gyp: You get nothing 
after 65 unless you quit work- 
ing.” 

True, up to a point. But those 
who protest fail to understand 
the real purpose of Social Secu- 
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rity. It’s not a substitute for pri- 
vate retirement plans. It’s to save 
people from the humiliation of 
going on public relief rolls. In 
addition, it’s intended to furnish 
a foundation upon which to build 
your own retirement fund—/f 
you so desire. 

The average age of retirement 
under Social Security at present 
isn’t 65; it’s 69. Obviously, many 
Americans forgo benefits for sev- 
eral years for the privilege of 
earning more while they can. 
Nor do you hear complaints 
from such persons, even though 
many of them have been paying 
into the fund for over twenty 
years. They'll get theirs back in 
time with plenty of interest—and 
they know it. 

From 65 to 72, incidentally, 
you can earn up to $1,200 a 
year and still get full benefits. 
Over 72, you get your Social 
Security payments no matter 
how much you earn. 


Every Bit Helps 

“Benefits are too small to 
bother about.” 

Is $162.50 a month for your- 
self and your wife really so in- 
significant? Maybe it seems so 
to the doctor who’s a great finan- 
cial success. But such a doctor 
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may be overlooking this: Those 
extra dollars are all tax-free. 
Figure out what that’s worth 
if you’re in the higher brackets. 
“It’s unfair: It allows some 
persons who’ve paid in almost 
nothing to get full benefits.” 
True, some people have ob- 
tained up to $10,000 or $15,000 
worth of coverage for contribu- 
tions of only $75 to $100, while 
others have contributed far more 
and received far less. But the 
same things happen with private 
insurance. Would you call life 
insurance unfair simply because 
the family of a policyholder who 
dies early gets a greater “bar- 
gain” than does the family of a 
man who goes on living and pay- 
ing premiums? 
Why, then, raise such an ar- 
gument against Social Security? 


*‘Weakens Character’ 


“It violates American tradi- 
tions and ideals.” 

There are many variants of 
this charge: “It weakens national 
character . . . It restricts and 
threatens individual initiative . . . 
It destroys self-respect and in- 
dependence of spirit . . .” 

Nonsense! It hasn’t done any 
of these things to those thousands 
of our fellow-countrymen who, 


preferring work to benefits, have 
boosted the average retirement 
age under Social Security to 69. 


Would It Backfire? 


“It invites socialized medi- 
cine.” 

This objection stems from 
some doctors’ fears that the pub- 
lic would react thus: “Oh, so you 
medical people want state-spon- 
sored security, do you? Well, 
then, we want state-sponsored 
medical security.” 

Conceivably this could hap- 
pen. But it’s most unlikely. Some 
120,000,000 Americans already 
have some kind of voluntary 
health insurance. They’ve turned 
to voluntary sources for their 
medical security. Unless these 
sources fail them, they’re not 
likely to turn away. 

There’s a far greater danger 
than that of inviting socialized 
medicine. It’s the danger of per- 
mitting the public to conclude 
that doctors make so much 
money they can easily take care 
of themselves without a “paltry 
hundred or two a month” after 
they reach 65. 

That isn’t true—but the public 
wouldn’t know it from the way 
the medical majority has been 
acting. [MORE > 
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Personally, I think there’s constitute the argument in favor 
going to be a new medical ma- of it are too substantial. 
jority before long. The argu- Two months ago in MEDICAL 
ments against Social Security are ECONOMICS, the director of the 
too thin. The economic facts that A.M.A. Law Department pre- 


Stamp Specialist 





“Stamp collecting today is far different from what it was a generation ago,” 
says Dr. Frank R. Smith Jr., assistant professor of medicine at Johns Hop- 
kins University. “Then, the philatelist’s chief goal was to fill blank album 
spaces. Today, there are so many issues that the collector must specialize.” 
Like many of his medical colleagues, Dr. Smith specializes in stamps that 
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dicted that “Congress will force I wouldn’t dispute this. I'd 
the medical profession under the simply ask self-employed physi- 
Social Security Act on a com- cians to give serious considera- 
pulsory basis within the next five tion to a two-word question: 
or ten years.” Why wait? END 


commemorate doctors, nurses, hospitals, important medical events, and 
other subjects allied with medicine. In twenty years, he has filled twenty 
large albums with such stamps. But he has done more: He’s also investi- 
gated the history of the subject matter of every stamp he owns. A few sam- 
ples from his well-researched collection are shown on the opposite page. 
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A new controversy surrounds an age-old question 
in the wake of MEDICAL ECONOMICS’ reports on a 
study of 88 G.P.s—only 22 rated ‘good’ or better 


By William N. Jeffers 


You judge a doctor’s ability by observing him closely 
through four days of office, house, and hospital calls. 
You grade him on history-taking, physical examination, 
use of laboratory diagnostic aids, therapy, preventive 
medicine, and clinical record-keeping. Then you tot up 
the results and place him neatly in one of five ranks of 
clinical skill, ranging from poor to excellent. 

That, at any rate, is how a pioneering research team, 
directed by Dr. Osler L. Peterson of the Rockefeller 
Foundation, judged and graded eighty-eight G.P.s in 
North Carolina.* The researchers, all teaching-internists 
from the University of North Carolina, drew the follow- 
ing surprise conclusions from their findings: 

{| In general, a doctor’s family background, his medi- 
cal school, his medical society and hospital affiliations, 
his post-graduate studies, and the extent of his work 


*See “How Do Good Doctors Get That Way?”—MEDICAL ECONOMICS, 
May, June, July, August, 1957. Seven of the eighty-eight physicians were 
graded as excellent, fifteen as good, twenty-seven as average, twenty- 
three as fair, and sixteen as poor. 


How Do You Judge 





lge A Doctor’s Ability? 


loazd have little or no bearing on his competence as a 
' physician. 
: {| But a man is likely to be a better-than-average G.P. 


if he’s under 35, reads more than four medical journals, 
belongs to the American Academy of General Practice, 
had high medical-school grades, and has had more than 


j three months’ hospital training in internal medicine (the 
more, the better). 
, Are the above conclusions valid? The answer depends 


AY 


on whether or not the researchers’ methods of judging 


) ability were sound. In other words, can you properly 

f judge a general practitioner’s competence by observing 
him for four days and grading him according to the 

, standards set up by the Peterson team of internists? 

r Many medical men apparently don’t think so, in view 

1 of the numerous comments that have reached MEDICAL 

S ECONOMICS. Only about a third of those comments are 

- favorable. The rest run the gamut from mildly to severely 
critical of the Peterson criteria for judging ability. Here 

- are the critics’ chief arguments: 

\ 1. You can’t judge a doctor’s ability by mathematical 

k formulas. 

. One of the several men who believe that this fact de- 

° serves to be emphasized again and again is Psychiatrist 


Henry A. Davidson , editor of the New Jersey state medi- 
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JUDGING A DOCTOR’S ABILITY 
cal society’s journal. Says he: 
“The professors used absurd 
criteria. For instance, they gave 
high marks on history-taking 
only to the seven G.P.s who 
‘asked methodically about symp- 
toms in all the major organ sys- 
tems and delved into the medical 
history of the patient and his 
family.’ This is a gospel of per- 
fection. The ills that fill a G.P.’s 
waiting room are things like ath- 
lete’s foot and colds. Detailed 
family histories for these? 
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“And the surveyors’ scoring 
method allowed therapy a maxi- 
mum of nine points out of the 
possible total score of 107. Yet 
we know that therapy is the pay- 
off in all medical care. The 
theory that a doctor must know 
the cause in order to treat intelli- 
gently sounds fine. But nobody 
knows the cause of smallpox, 
or of reactive depressions, or of 
pernicious anemia—yet we can 
treat them. 
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“Sometimes I snore.” 
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will be, an exact science. It deals 
with human beings, not I.B.M. 
machines.” 

2. You can’t judge a doctor’s 
ability primarily by the thorough- 
ness of his physical exams. 

Yet the researchers assigned 
thirty-four points—a third of the 
total—to this. One practitioner 
from Boston asks a series of in- 
dignant questions: 


Will They Wait? 

“Will other patients sit com- 
placently in your waiting room 
while you put one person 
through the ideal work-up? And 
how will the patients react when 
every office visit means more ex- 
aminations and extra charges 
therefor? 

“Have the researchers never 
encountered patients who refuse 
to undress for an examination? 
How many female patients won’t 
resent a pelvic examination when 
their complaints aren’t specific- 
ally gynecologic or urologic? 
How many males will come back 
to you if you insist on a routine 
rectal examination? How many 
patients are willing to pay for 
bacteriological cultures, or to 
defer treatment until the results 
are known? 

“We've got to be realistic!” 


3. Limited specialists are 
scarcely the best judges of the 
all-around ability of general 
practitioners. 

Says Dr. James D. Murphy of 
Fort Worth, Tex., speaker of the 
Congress of Delegates of the 
American Academy of General 
Practice: “Teaching-institution 
internists are research men inter- 
ested mainly in theory and com- 
pleteness of detail. They can’t 
fairly judge the short cuts of 
everyday office practice. No phy- 
sician could be as bad in actuality 
as the surveyed G.P.s look on 
paper—and still have an active 
practice. 


‘Socialistic’ 

“This report,” he adds, “re- 
flects socialistic ideas. One could 
easily read into it that the Am- 
erican public isn’t being proper- 
ly cared for, that only through 
complete examinations by spe- 
cialists can such medical care be 
given. 

“Only the Government could 
finance this. And then where 
would you find the 100,000 in- 
ternists to do the job now being 
done by the family doctors of 
America?” 

Dr. George L. Thorpe of 
Wichita, Kan., chairman of the 
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JUDGING A DOCTOR’S ABILITY 


A.M.A. Section on General 
Practice, puts it this way: “An 
internist’s judging the ability of 
a G.P. is about as fair as an air- 
line pilot’s judging the ability of 
a sea Captain.” 


Age Is a Factor 

4. You can’t judge doctors in 
different age groups by the same 
standards. 

“These eighty-eight general 
practitioners may be typical to 
the statistician,” says Dr. Thorpe. 
“But it seems to me that their 
ages, ranging from 26 to 65, sug- 
gest irreconcilable emotional, 
psychological, and educational 
differences. Drawing conclusions 
from this survey seems much 
like generalizing about the per- 
formance of automobiles on the 
basis of a survey of eighty-eight 
sedans with ages varying from 1 
to 39 years. 


Self-Made Men 

“Good doctors, like good men 
in any profession, activity, or 
walk of life, are not made in the 
sense that one makes a mere 
technician by teaching the hand 
and eye to produce results based 
on repetitious training. Rather, 
good men, regardless of their 
field, result from their applica- 
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tion of an inherent ‘wish to ac- 


complish.’ ” 

And Dr. Louis F. Rittelmeyer 
Jr. of the University of Missis- 
sippi observes: “Although the 
authors [of the Peterson report] 
speculate that there is a tendency 
for clinical skill to wane with in- 
creasing age, they do not support 
this belief with evidence. It is 
perhaps more probable that 
some of the older doctors are 
products of a different quality of 
medical education than their 
younger colleagues, and only the 
more outstanding ones were able 
to completely overcome this 
handicap.” 


Weigh His Results 

5. How can you judge a doc- 
tor’s ability without considering 
the effects of his treatments on 
patients? 

Says Dr. I. Phillips Frohman 
of Washington, D.C.: “The most 
important questions raised by 
this study were completely ig- 
nored. How many missed diag- 
noses were there? What were the 
resultant morbidity and mortal- 
ity rates?” 

6. You can’t judge a doctor’s 
ability without considering im- 
portant intangibles. 

“Doesn’t a man’s personal 
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happiness directly affect his 
work?” asks Dr. Thomas R. 
Nichols, an internist of Morgan- 
ton, N.C. “Certainly such mat- 
ters as poor adjustment to his 
chosen community, bad domes- 
tic experiences, unfortunate so- 
cial and professional associates, 
heavy financial obligations, re- 
curring mental and physical fa- 
tigue, and various other tensions 
may constantly lower his profes- 
sional values. 

“Then, too, what about the 
powerful pressure on the doctor 
to give people what they want? 
In our economy, the producer 
tries to supply the demands of 
the public. Many persons prefer 
a low-cost, mass-produced prod- 
uct in medical care as in every- 
thing else. 

“Thus, if the wants of the doc- 
tor’s available patients direct 
him into a less exacting type of 
practice, perhaps it’s unfair to 
expect him to resist going along 
with them.” 


Method Defended 
Even while pointing out de- 
fects in the researchers’ methods, 
Dr. Nichols firmly agrees with 
one of their conclusions: that a 
general practitioner is likely to 
be better than average if he’s had 


some training in internal medi- 
cine. 

“Keeping to a high standard 
of medical practice,” he says, 
“takes determination, self-disci- 
pline, intellectual capacity, intel- 
lectual curiosity, and sympathy. 
The broad-based subject of 
internal medicine tends to 
strengthen these factors.” 


Guide for the Future? 


And this statement is echoed 
by a number of doctors who feel 
that the North Carolina study 
was as fair as any such survey 
can be. Not only that; they feel 
that it’s likely to light the way 
to better medical education, 
medical practice, and medical 
public relations. 

Dr. Bernard P. Harpole, pres- 
ident of the Oregon Academy of 
General Practice, observes: 
“Training in internal medicine 
teaches a discipline of thinking 
and habits of approaching prob- 
lems that are basic in any branch 
—and yet are often neglected in 
the more ‘mechanical’ special- 
ties. A year of it, if required gen- 
erally, could answer the alarmists 
who cry that medicine has be- 
come too big a field for one man 
to try to encompass.” 

In line with such thinking, the 
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A.A.G.P. has formally recom- 
mended such training for all 
general practitioners. “We'd like 
to see all G.P.s undergo a three- 
year graduate training period 
with two years of residency—in- 
cluding one year of internal med- 
icine,” says Dr. John S. DeTar 
of Milan, Mich., immediate past 
president of the Academy. “The 





A.A.G.P. believes entrance into 
general practice should be by 
choice and preparation, not by 
default.” 

And Dr. DeTar adds that he 


thinks the research internists’ 
standards for judging a G.P.’s 
ability were thoroughly fair. 
“What’s more,” he remarks, “I 
suspect that similar studies of 





“it’s Mrs. Bottomly. She says her womb dropped again— 
in Klein’s Bargain Basement.” 
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obstetricians, surgeons, and pe- 
diatricians would yield like re- 
sults. I recommend this report 
as ‘must’ reading . . . No physi- 
cian who studies it can fail to 
profit from the resultant self- 
analysis.” 


Diagnosis Revealing 

Several other doctors defend 
the much-criticized assumption 
that the all-around competence 
of a physician can be best judged 
by the way he handles diagnosis. 
Says Dr. Amos N. Johnson of 
Garland, N.C.: “Basic diagnos- 
tic procedures change very little 
over the years. But modern ther- 
apeutics changes almost from 
hour to hour, and textbooks on 
therapy are obsolete by the time 
they reach the bookshelf. There- 
fore, diagnosis is the fairest 
measure of a man’s ability, in a 
study of this type.” 

And that the Peterson study’s 
methods in general were emin- 
ently fair is stanchly emphasized 
by the University of Kansas’ Dr. 
Jesse D. Rising, who is a member 
of the A.M.A. Committee on 
Preparation for General Prac- 
tice. To the argument, raised by 
some doctors, that you can’t val- 
idly judge U.S. physicians in 
general from a study of only 


eighty-eight men, Dr. Rising 
gives this reply: 

“In these days of mass statis- 
tics, most of us tend to take 
studies lightly when they’re of 
small series. But sometimes a 
good, intensive study of a small 
group like this will yield more 
facts than a vastly broader yet 
superficial survey. I doubt that 
a similar study elsewhere in the 
U. S. would give much different 
results... 

“The A.M.A., the A.A.G.P., 
and the Association of American 
Medical Colleges have all taken 
a deep interest in the Peterson 
report,” he goes on. “I can’t say 
officially how it may affect medi- 
cal teaching here at the Univer- 
sity of Kansas. But I can’t im- 
agine that the survey could fail 
to affect our training programs 
for all physicians at all levels— 
undergraduate, graduate, and 
post-graduate. It offers new in- 
sight with which to judge the 
strengths and weaknesses of 
America’s doctors.” 


Universal Meaning 
Note that he says “doctors,” 
not “general practitioners.” A 
number of those who defend the 
validity of the researchers’ meth- 
ods point out that the North 
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Carolina study has profound “This report should have an 
meaning for all physicians, not explosive effect on medicine. 
just for the G.P. Here’s how Dr. The impact isn’t just on general 
Robert B. Marin, a Montclair practice. It blows holes in the 
(N. J.) internist, states it: fallacies, phobias, and false 


By Theodore Kamholtz, m.p. 


The doctor who, in casual conversation, talks about the 
incidence of cholelithiasis with subacromial bursitis in 
blue-eyed patients is suspect. He has either just finished 
writing a paper on this subject—or he has cholelithiasis, 
subacromial bursitis, and blue eyes himself. 

The doctor who becomes ill gains more than a limited 
specialization; to him comes a soul-searing experience. 
The most devastating discovery is that illness is accom- 
panied by pain and disability. The day he must treat his 
own ingrown toenails is a red-letter one. 

After it’s over, our sufferer may confess shyly and 
with surprise that an ingrown toenail can be a remark- 
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ideals that have imprisoned to- horse-and-buggy general prac- 
day’s physician in a strange twi- _titioner, was a great guy. But the 
light zone between the old and sooner medicine and the public 
the new. stop reopening his grave, the 

“In his day, ‘Old Doc,’ the _ better for all.” END 
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ably painful thing. He will reflect that the patients who 
yelled when he palpated their tender toes were perhaps 
justified. And he will probably feel a warm kinship with 
future patients similarly afflicted. 

If his illness warrants care by a colleague, more dis- 
coveries await him. A physical examination is annoying. 
The bell of the stethoscope is cold. The tender spot in 
his abdomen is jabbed about ten times more than he 
thinks necessary. His fevered back feels a draft that his 
well-clothed examiner couldn’t possibly detect. And as 
for coughing with someone’s little finger in the external 
inguinal rings .. . 

His most disillusioning experience occurs when he 
hears his history relayed to a consultant: “The onset took 
place two days ago (it was really three) with a crampy 
pain in the mid-epigastrium (actually an aching discom- 
fort just to the right and above the umbilicus), accom- 
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panied by nausea (wrong—it 
was a sour taste) but no vomit- 
ing (correct). There has been 
an associated cough (now he’s 
really missed the boat—I’ve had 
that cough for years) .. .” 

Suddenly the doctor-patient 
realizes how gross an approxi- 
mation his own histories have 
been. He is assailed by the mis- 
giving that a correct diagnosis 
can never be reached. 


He’s Not So Sure 


When the illness is protracted, 
the self-confidence of the afflict- 
ed doctor diminishes proportion- 
ately. In the beginning he knows 
definitely what procedureis 
called for. A GI series should be 
done. But when the symptoms 
linger, doubt sets in. 

Finally, and somewhat queru- 
lously, he asks: “Is this cyst- 
oscopy necessary?” 

Even hospital routines seem 
different. A urinal, for instance, 
is an ordeal to be put up with 
four times a day. Must the nurse 
at such times stand by while the 
patient urinates as quietly as 
possible into the duck? And just 
before he finishes, must she sud- 
denly disappear, leaving him, so 
to speak, high and dry? Other 
sidelights on meals, sedation, 


lights, and noise are also cata- 
logued for future reference. 

Relations with one’s col- 
leagues sink to a new low. Medi- 
cal humor is not funny, whether 
it be the slap-on-the-back-and- 
you’ll-be-out-of-here-before-you 
know-it type or the so-the-ortho- 
pedist-got-himself-a-broken-leg 
type. Patients, friends, and col- 
leagues gleefully unload the most 
trite and stale observations. 

The longer the buffeting per- 
sists, the more humble the ill 
doctor becomes. He listens with 
sympathy to the porter whose 
friend’s aunt had something 
similar. He no longer gets up at 
2 A.M. to read his chart while the 
nurse is busy elsewhere. He even 
takes his medicine without ask- 
ing what it is. 

The doctor who is treating 
him becomes a little larger than 
life. And the doctor-patient 
yields him a new and somewhat 
awesome respect when the dis- 
ease recedes. 


It’s an Education 


The ailing M.D. goes through 
an ordeal. He becomes an ex- 
pert in one disease and an auth- 
ority on being sick. He even goes 
a little way in the metamorphosis 
from Doctor to Physician. END 
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How to Weigh Your 


Life Insurance Needs 


Will your present coverage provide enough income 
for your family? This chart will help you tell 


By Howard D. Baker 


Do you have too little life insurance, too much, or just 
the right amount? You can find out by using the simple 
insurance-analysis chart I’m going to describe and illus- 
trate in this article. It’s designed to help you learn 
whether there are gaps in your coverage—and, if so, 
where they are and how serious they are. 

The easiest way to learn how the method works is to 
watch it working. So let’s see how my medical manage- 
ment firm applied it recently in order to analyze the in- 
surance program of a physician I'll call Harry Rybold. 
(He’s a 37-year-old G.P. with a wife the same age, three 
children aged 6, 7, and 9, and a net income of $24,000 
a year.) Once you’ve seen how we did it for Dr. Rybold, 
you can use the method to judge your own coverage. 

In making such an analysis, you follow four simple 





THE AUTHOR is associated with Professional Management Midwest, a medical 
management firm with headquarters in Waterloo, Iowa. 
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YOUR LIFE INSURANCE NEEDS 


steps. The first two are prelim- 
inary steps. The last two take 
you to the blank chart on page 
155 and enable you to fill it out 
yourself. 

Here, then, is the method: 


Judge Future Needs 

Step 1: Estimate your family’s 
cash and income requirements 
following your death. 

This means you have to de- 
cide how much monthly income 
your widow should have until 
your children reach maturity, 
and how much she’d need for 
herself alone thereafter. You 
also have to estimate the amount 
of cash that should be immedi- 
ately available at your death— 
for meeting funeral expenses 
and estate taxes, cleaning up un- 
paid bills, paying off the mort- 
gage, building up a nest egg for 
your children’s educational 
needs, and so on. 

Naturally, there'll be a lot of 
variety in the family income 


goals set by various doctors. But 
here’s a rough rule of thumb: 

Your widow should be able 
to count on at least $200 a 
month for herself for life, plus 
an additional $50 a month for 
each child during the period of 
dependency. That’s not too much 
more than she’d get from Social 
Security, assuming you had it. 

In Dr. Rybold’s case, here’s 
what he decided he wanted to 
provide: 

| A $3,000 clean-up fund. 

A $15,000 mortgage liqui- 
dation fund. 

§ A $12,000 educational fund 
for his children. , 

{A monthly income of at least 
$500 for his widow until the 
children reached maturity 
(which would be in fifteen years, 
if he were to die tomorrow), and 
$300 a month for her thereafter. 

Step 2: Scan your present life 
insurance policies and jot down 
the lump and/or monthly pay- 
ments they'll provide. [MORE > 


THIS INSURANCE-ANALYSIS CHART has been filled in to show how a typi- 
cal doctor’s family would stand financially following his death. The blocks 
shaded in gray indicate family income already assured through his presently- 
owned insurance policies, his stocks and bonds, his bank accounts, and his 
prearranged practice sale. The blocks shaded in red indicate additional family 
income needed but not yet provided for. Once you’ve studied this example and 
read the text, you can fill in your own chart (see page 155). 
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YOUR LIFE INSURANCE NEEDS 


Reviewing his four policies, 
Dr. Rybold found he had a 
choice of so-called “settlement 
options.” Exercising his choice 
after considerable thought and 
consultation, he listed these pol- 
icies and these settlements: 

{| Policy #1: a $10,000 Aca- 
cia Mutual policy, which would 
pay a lump sum of $1,000 plus 
$34.50 a month for life. 

{ Policy #2: a $10,000 Na- 
tional Service policy, which 
would pay $40.90 a month for 
life. 

{| Policy #3: a $24,000 Trav- 
elers policy, which would pay a 
lump sum of $4,000, plus $132.- 
80 a month for a fifteen year pe- 
riod. 

{ Policy #4: a $2,500 Mis- 
souri National Life policy, which 
would pay a lump sum of $2,- 
500 and nothing in the nature 
of monthly income. 

His total premiums on these 
four policies, incidentally, came 
to $861 a year. 


Step 3: Fillin the accompany- 
ing insurance-analysis chart to 
show the amount of income your 
family can count on after your 
death. 

Begin by filling in the top sec- 


tion labeled “Immediate Cash 
Provisions.” Enter the amounts 
you’ve decided your family will 
need for clean-up expenses, 
children’s education, mortgage 
retirement, and other special 
purposes. 

From the filled-in form on 
page 153, you'll note the total 
amount Dr. Rybold’s family re- 
quires for these purposes is $30,- 
000. At the bottom of his chart, 
he’s indicated the sources from 
which this money would be 
drawn. As he figures it, his wi- 
dow could raise the needed $30,- 
000 through bonds and bank 
savings added to the lump sums 
payable on policies #1, #3, and 
#4 and the money raised from 
the sale of his practice (to be ar- 
ranged in advance). [MORE P 


YOU CAN TAKE STOCK of your family’s financial future by filling in this 
insurance-analysis chart. The text tells you how. Briefly, you tot up the pro- 
ceeds that your present insurance policies and other assets will provide at 
your death. Then you chart these proceeds by blocking out appropriate sec- 
tions of the chart in pencil (see example illustrated on the preceding page). 
Finally, you mark in red those blocks by which your present policies fall 
short of providing the income you want your family to have. 
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YOUR LIFE INSURANCE NEEDS 


In your own case, you'll want 
to write down the specific 
sources your widow could count 
on to provide for such special 
cash needs. Remember that she 
can’t be expected to send the 
kids through college on her 
limited monthly income alone. 
If you plan right, she won’t have 
to sell dividend-paying stock or 
income-producing real estate, 
either. 

Now that you’ve listed all im- 
mediate cash needs and sources, 
it’s time to chart your family’s 
continuing monthly income from 
securities, insurance, etc. Block 


off an appropriate section of the 
chart for each major source of 
such income. Begin at the bot- 
tom by charting any regular in- 
come your widow would realize 
from non-insurance sources. 

In Dr. Rybold’s case, we es- 
timated that his wife could ex- 
pect about $75 a month for life 
from the $21,000 worth of secu- 
rities the doctor owns. We indi- 
cated this on his chart by shading 
in gray the entire area from zero 
up to $75 and all the way across 
to “life.” 

Above the blocks you’ve filled 
for non-insurance sources, you 
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show the regular monthly in- 
come your family would get 
from your present insurance pol- 
icies. If you have trouble finding 
the figures or choosing among 
the various settlement options, 
ask your insurance agent for 
help.. You’re entitled to this 
service without charge or obli- 
gation. 

Dr. Harry Rybold’s first two 
policies would pay his widow a 
total of $75.40 a month for life. 
Shading in the appropriate blocks 
on the chart brings the solid gray 
area (indicating regular monthly 
income) up to $150.40. 

Dr. Rybold’s third policy, pro- 
viding $132.80 a month, pushes 
the gray area up to $283.20. 
But note that this third policy 
pays for fifteen years only. So 
the chart isn’t blocked off all the 
way across, but only as far as the 
fifteen-year line. 


How Far Short? 

Step 4: Complete the chart by 
marking in red the blocks by 
which your present policies and 
other sources of income fall 
short of meeting your family’s 
monthly income requirements. 

As the filled-in chart shows, 
Dr. Rybold’s current insurance 
program falls short in two ways: 


| For fifteen years after his 
death, his widow can count on 
only $283.20 a month from his 
securities plus policies #1, #2, 
and #3. He wants her to have 
at least $500 a month during 
that period. So he’ll need to ar- 
range additional monthly income 
of at least $216.80 for fifteen 
years. 

| Once the fifteen-year period 
has passed, his present program 
provides her with an assured life 
income of only $150.40 a month 
from his securities plus policies 
#1 and #2. He wants her to have 
at least $300 a month. So he'll 
need to arrange additional 
monthly income of at least 
$149.60 lasting throughout her 
life. 


What He Buys 

With the gaps in his coverage 
made graphically clear to him, 
Dr. Rybold decides to take out 
additional insurance designed to 
solve both problems. He buys 
$40,000 worth of ordinary life 
with a fifteen-year “family in- 
come rider” to provide $200 a 
month. Under the terms of such a 
rider, here’s how his family will 
make out: 

If the doctor dies tomorrow, 
the company will pay his widow 
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$200 a month (plus $45 a month 
in interest payments from the 
basic policy) for the full fifteen- 
year period from 1957 to 1972 
(when their youngest child be- 
comes 21). This more than 
meets the $216.80-a-month need 
indicated in red on the chart. But 
the longer the doctor lives, the 
shorter the duration of this 
monthly income from the family 
income rider. 

In other words, if he dies five 
years from now, she'll get the 
income for only ten years; if he 
dies ten years from now, she'll 
get it for only five. 

And so on—until, in 1972, 
the provisions of the family in- 
come rider no longer apply. At 
that point, under the terms of 
the basic policy itself, the com- 
pany will begin to pay the doc- 
tor’s widow $155 a month for 
life as soon as he dies. This more 
than meets the $149.60-a-month 
need indicated in red on the 
chart. 

Thus, with additional insur- 
ance plus a family income rider 
that’s geared to his children’s 
growing up, the doctor fills the 
two big gaps in his insurance 
coverage. 

What if he continues hale and 
hearty? Will he ever recover any 
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of the money paid out in pre- 
miums? 

Yes, he will. Suppose, for ex- 
ample, he decides to retire at 65. 
By then all his policies together 
will have a cash surrender value 
of about $36,000. He could take 
this either as a lump sum or on 
a monthly-income-for-life basis. 

At present, though, he’s not so 
concerned about retirement de- 
cisions. Those can wait a bit. 
What can’t be postponed for a 
young family man, he feels, is 
adequate protecti.. for his wife 
and children. 

What does his additional cov- 
erage cost Harry Rybold? It 
brings his premium payments up 
to $2,043 a year. That’s more 
than twice what he was paying 
under the old program; but it’s 
not insupportable for a man at 
his income level. And he now 
has the satisfaction of knowing 
there are no major gaps in his 
life insurance program that might 
jeopardize his family’s financial 
future. 

How about you? By filling in 
the blank form on page 155, you 
can soon find out how well-pro- 
tected your family is. And then, 
if need be, you too can proceed 
to fill the gaps after consultation 
with your insurance man. END 
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New Legal Forms 
Guard You From Suits 


W hen patients sign these authorizations for specific 
types of treatment, your legal risks are minimized 


1. Consent Forms for Major Procedures 


In order to treat the patient legally, you must have legal 
authority. Without it, you may find yourself sued for 
damages—or even, as in the case of an unauthorized 
operation, charged with criminal assault and battery. 
That’s why it’s so important for your patient, or for 
someone who legally represents him, to sign a proper 
consent form before treatment begins. 

Some doctors make the dangerous error of using 





THIS ARTICLE is a three-part compendium of medicolegal forms you can use 
in your practice. Part 2 (legal letters to patients) and Part 3 (authorizations 
pertaining to records) will appear in the November and December issues. 
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FORMS THAT GUARD AGAINST SUITS 


® This general form may be adapted to various surgical procedures by 
crossing out paragraphs that don’t apply. When anesthesia is to be given by 
a nurse, the name of the attending surgeon should be inserted in paragraph 3. 





CONSENT TO OPERATION 


PATIENT AGE 


A.M. 
DATE ——___.{. TIME.___[.P.M. PLACE 








1. I hereby authorize Dr 
and whomever he may designate as his assistants, to perform 


upon , the following opera- 
(State name of patient or “myself”’ ) 


tion: ; and if any 
(State nature of procedure(s) to be performed ) 


unforeseen condition arises in the course of the operation 
calling in his judgment for procedures in addition to or dif- 
ferent from those now contemplated, I further request and 
authorize hin to do whatever he deems advisable. 

2. The nature and purpose of the operation, possible alter- 
native methods of treatment, the risks involved, and the pos- 











sibilities of complications have been fully explained to me. 
I acknowledge that no guarantee or assurance has been made 
as to the results that may be obtained. 

3. I consent to the administration of anesthesia to be ap- 
plied by or under the direction of Dr. ees 
and to the use of such anesthetics as he may ‘teiue HEN isable, 





with the exception of 





(State “none,” “spinal anesthesia,” etc. ) 

4. 1am aware that sterility may result from this operation 
although such result has not been guaranteed. I know that a 
sterile person is incapable of parenthood. 

5. 1 consent to the disposal by proper authorities of the 
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Hospital of any tissues 





or parts which may be removed. 

6. I consent to the taking and publication of any photo- 
graphs in the course of this operation for the purpose of 
advancing medical education. 

7. For the purpose of advancing medical education, I also 
consent to the admittance of observers to the operating room. 


I CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND THE 
ABOVE CONSENT TO OPERATION, THAT THE EXPLANATIONS 
THEREIN REFERRED TO WERE MeADE, AND THAT ALL BLANKS 
OR STATEMENTS REQUIRING INSERTION OR COMPLETION 
WERE FILLED IN AND INAPPLICABLE PARAGRAPHS, IF ANY, 
WERE STRICKEN BEFORE I SIGNED. 


Signature of patient 





Signature of patient’s 
husband or wife 





When patient is a minor or incompetent to give consent: 


Signature of person 
authorized to consent for patient 








Relationship to patient 


Witness: 














blanket forms—the kind that the word. Courts have ruled that 
give general authority tothe phy- valid written consent must state 
sician to do whatever he thinks specifically (within reason) just 
best for the patient. These are what operations or treatments 
not “proper” in the legal sense of are consented to. [MORE 
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> The following form is primarily for use in connection with hazardous drugs 


FORMS THAT GUARD AGAINST SUITS 


and treatment normally given in the physician’s office. 





by means of 


CONSENT TO HAZARDOUS TREATMENT 


I, having been fully informed by Dr. 
of the risks and possible consequences involved in treatment 





for the 





relief of 


neverthe- 





less hereby authorize Dr. 


to 





treatment. 


Signed 


administer such treatment to me, and agree to hold him free 
and harmless for any claims, or suits for damages for any in- 
jury or complications whatever which may result from this 





Witness 


Date 

















Besides consent forms, there 
are a number of other medicole- 
gal forms you can use to protect 
yourself. For example, you some- 
times need a signed authorization 
to tell a third party the findings 
of a physical exam. Without the 
proper legal form, you’re open to 
suit. 

To hold up in court, all such 
forms must be worded with ex- 
treme care. And that’s where 





162 MEDICAL ECONOMICS: OCTOBER 1957 


the A.M.A.’s Law Department 
comes in: 

Organized medicine’s lawyers 
have drawn up a batch of new 
forms, and revised old ones, to 
cover nearly every contingency. 
Their sample forms appear in a 
new compilation called “Medico- 
legal Forms With Legal Analy- 
sis.” From this compilation MED- 
ICAL ECONOMICS has selected for 
publication those that seem likely 
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> The next form is designed for cases where the possibly hazardous procedure 


is diagnostic rather than therapeutic. 





PATIENT 


CONSENT TO DIAGNOSTIC PROCEDURE 


AGE 





DATE ——____ TIME 





upon 


I hereby request and authorize Dr. 
and whomever he may designate to assist him to perform 


A.M. 
P.M. PLACE 








the following 





diagnostic procedure: 


(Name of patient or “myself” ) 





Signed 


I have been fully informed of the risks and possible conse- 


quences involved and that unforeseen results may occur. 





The foregoing consent was read, discussed, and signed in my 
presence, and in my opinion the person so signing did so 
freely with full knowledge and understanding. 











to be most useful to private prac- 
titioners. 

The first group, in this issue, 
comprises consent forms for ma- 
jor procedures. Forms of other 
types will appear in later issues. 
Before using some of them, you'll 
want to ask your lawyer whether 
changes are needed to make 


them conform with local laws. 

The new A.M.A. compilation 
includes many other consent 
forms suitable for special situa- 
tions—e.g., grafting of tissue, X- 
ray therapy, electroshock thera- 
py. But the forms shown here 
cover most consent problems 
that arise in ordinary practice. 
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FORMS THAT GUARD AGAINST SUITS 


> The next form in this group spells out the fact that ethical physicians can- 
not guarantee their results. Thus its usefulness isn’t limited to cosmetic cases. 





CONSENT TO OPERATION FOR COSMETIC PURPOSES 


Date 
Place 








1. I hereby request and authorize Dr. 





to perform an operation upon me on or about the day 
, , for the purpose of attempting to 
improve my appearance with respect to the following condi- 








tion: 





2. The effect and nature of the operation to be performed, 
risks involved, as well as possible alternative methods of 
treatment, have been fully explained to me. 

3 1 also authorize the operating surgeon to perform any 
other procedures which he may deem necessary or desirable 
in attempting to improve the condition stated in paragraph 1 
or any unhealthy or unforeseen condition that he may en- 
counter during the operation. 

4. I consent to the administration of anesthetics to be ap- 
plied by or under the direction of Dr. 





and to the use of such anesthetics as he may deem advisable 
in my case. 

5. 1 know that the practice of medicine and surgery is not 
an exact science and that therefore reputable practitioners 
cannot properly guarantee results. 1 acknowledge that no 
guarantee or assurance has been made by anyone regarding 
the operation which I have herein requested and authorized. 


Signed 





( Patient or person author ized to give consent for patient) 


Witness 
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som new injectable enzyme with 











cases. 
a eee | e . 
systemic ANTI-INFLAMMATORY action 

y ry] aoa INR 

: CHYMAR is preventive as well as therapeutic 

‘ indicated in all conditions in which inflammation and edema 

: retard healing or present a danger to the involved organ. 

f 
What CHY MAR Does 
Reduces and Prevents: Inflam- 

iy mation from any cause * Traumatic 

le and infectious edema ¢ Pain from 

] inflammation and swelling * 
Hastens: Absorption of blood 

n- and lymph effusions * Restores: 
Circulation * Promotes: Healing 

p ¢ Augments: Action of antibiotics 

ae Why CHYMAR Is Safe 

sle No known contraindications or in- 
compatibilities—no influence on 
blood clotting—no pain on injection 

ot as a rule—no spread of infection. 

ers Dosage and Administration 

10 Inject 0.5 cc. of Chymar intramuscularly 

1 to 3 times daily until clinical improve- 

ing ment is obtained. 

ed. Reduce number of injections as patient's 
response permits. 

ies In chronic or recurrent inflammation: 

nt) 0.5 cc. of Chymar once or twice weekly. 
Supplied in 5 cc. vials. Each cc. of 

— Chymar, a suspension of chymotrypsin 
in oil, contains 5000 units of proteolytic 
activity. 

el 


THE ARMOUR LABORATORIES A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 
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Ointment 
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Tryptar Antibiotic Ointment contains 
2 enzymes—to clear the wound of dirt and debris 


2 antibiotics—to clean the wound of infection 


trypsin /chymotrypsin / bacitracin / polymyxin 


— 
thy topical approach any broack of the skin. surface 


WA Ey THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 








> Both these OB/Gyn. forms need to be signed and witnessed in spaces at 
the bottom(not shown here). The husband makes a good witness. The se- 
cond form should be filled out by the patient in her own handwriting. 


CONSENT TO SUBSTITUTE PHYSICIAN AT DELIVERY 


Date 





To Dr. 





In engaging you as my obstetrician, I understand that if 


you are unavailable or unable for any reason to be present 


and to deliver me, at the time of my confinement, you will 
make a reasonable effort to refer me to another duly licensed 
physician to render obstetrical care. I agree to hold you free 
from any duty, liability, or responsibility in connection with 
any services that may be performed by any physician to 


whom you refer me or whom I may call. 


CONSENT TO TREATMENT FOR RECENT ABORTION 





Date 








ebris I hereby authorize Dr. 


to treat me for the condition set forth in the following history: 








This condition occurred prior to the time that I visited Dr. 
for treatment. 





ee, END 
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—_ Perfect Circle, 
Perfect Office’ 


These doctors find that their circular building 
helps them to avoid running around in circles 







By Clifford F. Taylor 






It’s axiomatic that the shortest distance between two 
points is a straight line. But after three years of practice 
in their almost perfectly round office, two Richmond 

( Va.) internists are ready to insist that a curve is shorter. 

: When they decided to put up a building, Drs. William 

H. Higgins Jr. and Stuart Ragland Jr. had no idea what 

kind of structure would best meet their requirements. 

They had specific ideas, though, about what those re- 

quirements were: 

1. They wanted a one-story building that would be 
handsome and distinctive. 

2. They wanted it large enough to accommodate three 
physicians. (Dr. Higgins’ father was to share it with them. 
He has since retired. ) 

3. They wanted a floor plan that would permit three 
independently practicing doctors to share laboratory, 
storage, and washroom facilities, as well as certain sec- 
[MORE TEXT ON 172] 
















CENTER OF ATTRACTION in the reception room is its small pool. In keeping 
with the “round” theme of the building, circular plastic skylights cast shapely 
patterns of sunlight across the curved wall of vertical walnut flooring that 
forms a background for the pool. Most of the other walls in the building are 
made of vertical oak flooring, which has been lightly stained and waxed. 
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“PERFECT CIRCLE, PERFECT OFFICE’ 
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EYE-CATCHING FACADE of the curved entrance has walls of ce- 
ment blocks, with a pattern cast in the face of each block. The wall 
at right, of gray-brown brick, screens the garden courtyard from 
the patients’ parking area. Parking for the staff is in the rear. 


CIRCULAR CONSTRUCTION permits shared facilities to occupy the “hub,” 
makes them equally available to each doctor’s suite. Access to consultation 
and examining rooms from the reception room and secretaries’ offices is 
short and direct. And because they face into different sections of the garden 
courtyard, the doctors’ consulting rooms achieve complete — individuality. 
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*PERFECT CIRCLE, PERFECT OFFICE’ 





i 
x 
5 
‘ 
& 
x 
x 
’ 


BUILT-IN COUCH following the curve of the reception-room outer wall is in 
keeping with simple, modern furniture and indirect lighting. The folding- 
panel door at the right of the receptionist’s window opens into a closet that’s 
for patients’ use only; there’s another one across the room, too. The floor 
is concrete slab, with asphalt tile finish in some areas, cork tile in others. 
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MAXIMUM LIGHT is provided for consultation rooms by the circular de- 


folding- sign. Each consultation room’s outer wall is glass from floor to ceiling; and 
et that’s each has a door to the garden courtyard. So the courtyard becomes in effect 
he floor a part of the room. Examining rooms, also on the outer rim of the building, 


1 others. have high windows that give good light without loss of privacy. 


ae eee eee 
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retarial services—and to do so 
with maximum convenience. 

4. They wanted adequate off- 
the-street parking for patients 
and staff. 

5. They wanted building costs 
and maintenance expenses to be 
kept low. 


Why a Circle? 

The problems imposed by such 
requirements could have been 
met in a number of fairly ortho- 
dox ways. Why did Architects 
Robert C. Deigert and David N. 
Yerkes of Washington, D.C., 
choose a completely circular de- 
sign for the building rather than 
a more conventional one? 

Their reasons were both es- 
thetic and practical. A circular 
structure, they knew, would be 
an eye-catcher and a conversa- 
tion piece—easily identified and 
remembered, sure to be talked 
about. And from a_ practice 
standpoint it was ideal. 


Center Space Shared 

By placing the doctors’ suites 
around the rim, along with the 
secretaries’ offices and reception 
room, they freed the building’s 
core for all facilities to be shared. 
X-ray equipment, darkroom, 
laboratories, storage space, and 
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‘PERFECT CIRCLE, PERFECT OFFICE’ 





washrooms would be easily and 
equally accessible to each of the 
doctors. 

Then, too, there’d be an extra 
advantage in putting the central- 
heating and air-conditioning 
units in the core: This would 
mean short ducts of regular 
length, radiating outward like 
wheel-spokes—no small factor 
in keeping year-round mainten- 
ance costs down. 

The building, which occupies 
a 100’ x 140’ corner lot just out- 
side downtown Richmond, was 
completed in 1954. And after 
three years, the doctors say they 
can’t think of a single change 
that would make it more efficient 
or more comfortable. 


Costs Are Low 

As for over-all expenses, 
they’ve also been gratifyingly 
low. The structure cost an initial 
$17.60 a square foot, as com- 
pared with usual clinic-building 
costs of $20 to $25 in the area. 
The $17.60 figure included the 
cost of garden walls, garden and 
parking-lot paving, air condi- 
tioning, and built-in furniture. 
Maintenance expenses have so 
far run a little less than for a 
comparable square or rectangu- 
lar building. END 
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Fees for service, you might call these awards. Fees for what service? 
For distilling something valuable out of your practice-connected ex- 
periences and puttimg it in writing for the benefit of doctors everywhere. 
Your contribution can be either an article or an article idea. 


Your article will have the best chance of winning ‘if it’s (a) between 
1,000 and 3,000 words jong; (b) filled with examples, anecdotés, and 
cases in point drawn from actual experience; and (c) limited .to just 
one aspect of any broad subject in our field—tees. for example. or 
practice management, or even medical humor. 


Your article idea will have the best chance of winning if it’s (a} between 
100 and 300 words long; (b) specific rather than general: and (c) de- 
tailed enough so that our editors will understand exactly the economic 


professional, or personal problem you have in mind. 


Entries must be postmarked no later than Dec. 31, 1957, and addressed 
to Awards Editor, Mepicat ECONOMICS. Oradell, N. J.‘ Manuscripts 
should be typed, double-spaced, on one side of the paper only, and 


accompanied by a self-addressed envelope and return postage 
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Is Labor Through 
With Private Medicine? 


The country’s biggest unions are acting that way. 
They're preparing to pull out of Blue Shield, set up 
their own health plans, hire their own physicians 


By Wallace Croatman 


At a recent meeting of 200 representatives of closed- 
panel health plans, Michael M. Davis, a longtime critic 
of private medicine, predicted that within ten years only 
10 per cent of all payments to physicians would be in the 
form of fees for service. 

A few years ago this remark might have been dismissed 
as the wishful thinking of a man identified with such 
causes as compulsory health insurance and labor-con- 
trolled health programs. But today there’s mounting evi- 
dence that Davis’ prediction must be taken seriously. The 
fact is, fee-for-service doctors are now facing their great- 
est threat since Harry Truman’s heyday. It’s no longer a 
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threat from Government; it comes from organized labor. 

In a dozen key areas throughout the country, major 
unions have served notice that the best efforts of Blue 
Shield plans and of the private physicians who sponsor 
them aren’t good enough. More and more labor leaders 
are pressing for full coverage of all medical expenses for 
workers and their families, with company-financed 
health-and-welfare funds footing the entire bill. 

If the unions can’t get the kind of coverage they want 
for their members through existing channels, they’re de- 
termined to get it through health centers set up and con- 
trolled by the unions themselves. And they’re prepared 
to staff these new health centers with hired physicians. 

That’s the way labor is thinking—and acting. The 
trend is pointed up by a number of recent developments: 

{ The A.F.L.-C.1.O. has announced it’s setting up a 
“war chest” to help labor health plans organize in the 
face of opposition from medicine. 

‘| The country’s biggest union, the United Auto Work- 
ers, has moved ahead with the organization of its own 
closed-panel plan in Detroit. 

{| The United Steelworkers of America, which some 
years ago brought its 1,100,000 members into Blue 
Shield en masse, has threatened to take them out en 
masse when the current contract expires. 

{| The giant United Mine Workers’ medical empire, 
which currently uses private physicians (although not 
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LABOR vs. PRIVATE MEDICINE 


Blue Shield), has become much 
more selective about the physi- 
cians it’s willing to use. 
Conceivably, these could be 
isolated events. But other evi- 
dence strongly suggests that 
they’re part of a planned drive 
by labor’s top leaders. There’s 
no way to tell just yet how well 
organized the drive is; how much 
money and manpower are be- 
hind it; or where the next attacks 
will come. But this much is cer- 
tain: Doctors everywhere have a 
direct stake in what’s going on. 








Consider the national implica- 
tions of a number of recent state- 
ments from union spokesmen: 

Labor’s long-range goals in 
the health field have been spelled 
out in the A.F.L.-C.1.0. News 
by Dr. Morris Brand of the Sid- 
ney Hillman Health Center in 
New York. Characterizing or- 
dinary health insurance as “not 
too impressive,” Dr. Brand lists 
a few of labor’s ideas about what 
better health plans should pro- 
vide: 

“1. Complete prepayment for 
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they know what they like 





;you know what they need for comprehensive vitamin protection 


delicious orange-flavored teaspoon dosage small easy-to-swallow capsules of 10 nutri- 

of 10 nutritionally significant vitamins tionally significant vitamins 

+ assured stability, including B,, * potency assured 

+ non-sticky, free flowing - inviting red color 

* no refrigeration required « store anywhere . 
¢ pouring lip bottles of 4, 8 and 16 oz. « bottles of 30 and 100 


These three Deca Family Products have the same basic formulation and the same 
standard of comprehensive protection. The basic family name Deca is easy to 
remember and simplifies specification during the vital first decade. 


MEAD JOHNSON 


seve? SYMBOL OF SERVICE IN MEDICINE 
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INTRAVENOUS Compatible with common 
Iv fluids. Stable for 24 hours in 
solution at room temperature. Aver- 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 mg., 
250 mg., 500 mg. 


THERAPEUTIC BLOOD LEVELS ACHIEVED 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 
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_€INTRAMUSCULAR) Used to start a pa- 

=titent@or'nis regimen immediately, 

| or for patients unable to take oral 

| medication. Convenient, easy-to-use, 
ideally suited for administration 

_in office or patient's home. Supplied 
in single dose vials of 100 mg., (no 
refrigeration required). - 

if 4 ep 





es 
4¥ 


de 
Hydrochlori 
Tetracycline HCl Lederle 


IN MINUTES -- SUSTAINED FOR HOURS 


|} control, with minimal side effects, 
|; over a wide variety of infections - 
| reasons why ACHROMYCIN is one of to- 
| day's foremost antibiotics. 


7 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK > 
H *REG. U.S. PAT. OFF. 
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LABOR vs. PRIVATE MEDICINE 


medical care, without . . . hidden 
added costs. 

“2. Comprehensive benefits... 

“3. Rational organization of 
medical services on the basis of 
group practice. 

“4. Control of the quality of 
medical services...” 


Doctors’ ‘Ideals’ 

And in Philadelphia a few 
months ago, A.F.L.-C.1.O. Pres- 
ident George Meany said much 
the same thing. He spoke at the 
dedication of a $1,500,000 
health center designed to provide 
complete care for over 50,000 
union members and their de- 
pendents. Singling out this pro- 
gram as an example of what can 
be done “through sound use of 
union health and welfare funds,” 
he praised the health center’s 
doctors. He said they were “gov- 
erned by the highest ideals of 
their profession, by the physical 
rather than the fiscal condition of 
the patient.” Finally, he had 
these barbs for other members of 
the profession: 

“Medical care that operates 
only when the patient is flat on 
his back in a hospital is poor in 
quality. Yet that is the only kind 
that medical societies and hos- 
pital associations have, of their 
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own volition, offered the public 
... We have no urge to dictate or 
control medical practice . . . We 
want only to help attract the best 
doctors and bring out the best in 
them.” 

These are cautiously worded 
statements. Much more out- 
spoken are the statements made 
when union health-center repre- 
sentatives get together to map 
strategy against the medical op- 
position. One recent meeting in 
Washington, D.C., heard these 
calls to action: 

{ Charles Zimmerman, vice 
president of the International 
Ladies Garment Workers, urged 
the unions to “face up to* the 
American Medical Association.” 

{ Horace Hansen, general 
counsel for the Group Health 
Federation of America, advised 
labor to go to court, if necessary, 
to upset the laws in twenty-six 
states that he said gave medical 
societies a virtual monopoly in 
the prepayment field. 


‘Archaic System’ 
{Leonard Woodcock, vice 
president of the United Auto 
Workers, called for a shift away 
from Blue Shield because it was 
trying to “superimpose the mod- 
ern concept of prepayment on an 
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0.25 mg. 0.50 mg. 


sunup to sunup 


reserpine effect with one oral dose per day 


The hypertensive patient taking just one ‘Eskaserp’ Spansule capsule 
receives the benefits of sustained release reserpine over a prolonged 
period. Many clinicians report normotensive levels maintained on one 
0.25 mg. ‘Eskaserp’ Spansule capsule per day with minimal side effects. 


ESKASERP’ SPANSULE’ 
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archaic system of solo practice.” 

If all this were just talk, you 
could discount it. But it’s result- 
ing in action on a national scale. 
Most significant step to date is 
the A.F.L.-C.1O. executive 
council’s setting aside of an un- 
disclosed amount of money to be 
used as a “war chest” in behalf 
of labor health plans. 

The money is earmarked for 
legal counsel, public relations, 
and the like. It will be spent in 
“defense of the victims of any 
efforts on the part of medical 
power groups to destroy pro- 
grams which endeavor to im- 
prove the quality and scope of 
prepaid health services available 
to working people and their 
families.” 


Reuther’s New Pian 

The next most significant step 
is being taken in Detroit, where 
Walter Reuther is bringing a big 
new labor health plan to life. 
Current plans call for the setting 
up of medical groups throughout 
the city—with doctors paid on 
a Capitation or salaried basis— 
to provide U.A.W. members and 
their dependents with a full 
range of medical services. In 
time, this program could con- 
ceivably take more than 1,500,- 
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000 patients away from private 
physicians in the area. 

At first some Michigan M.D.s 
thought Reuther was bluffing. 
But it doesn’t look that way now. 
His Community Health Associa- 
tion already has a board of direc- 
tors that includes business, labor, 
religious, and civic leaders (no 
physicians). And on September 
1, Dr. Frederick D. Mott went 
to work as C.H.A.’s executive 
director.* 


Blue Shield’s Defense 


Faced with this threat of 
closed-panel competition, the 
Blue Shield plan in Michigan 
broadened its benefits in mid- 
July. It now covers all surgery 
done in doctors’ offices and hos- 
pital out-patient departments. 
But it’s unlikely that this more 
liberal policy will keep labor’s 
threat from materializing—es- 
pecially since a 12 per cent rate 
increase was announced along 
with Blue Shield’s broader cov- 
erage. 

The threat posed by the United 
Steelworkers of America isn’t 
~~ eDr. Mott has been a leading advocate 
of group practice combined with prepay- 
ment since his early New Deal days in the 
Farm Security Administration. After World 
War II, he helped work out a compulsory 


hospital insurance plan that’s still in effect 
in the Province of Saskatchewan, Canada. 
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quite so immediate, since the 
union’s contract providing Blue 
Shield coverage runs through the 
fall of 1959. But all present signs 
point to another crisis for private 
medicine. 


What They Want 

John A. Tomayko, the Steel- 
workers’ director of insurance, 
has already listed two things the 
union will insist on when con- 
tract time rolls around: 

1. Full service benefits—‘“re- 
gardless of income.” 

2. A program of complete 
health security—including “early 
diagnostic and preventive medi- 
cal care, treatment of the chron- 
ically ill, hospital visits, home 
and office calls, dental, drug. and 
appliance bills.” 


A Friend Lost? 

Blue Shield, warns Tomayko, 
“has lost sight of its original pur- 
pose and has deteriorated to a 
collection agency for the medical 
profession.” Such things have 
been said before by other labor 
spokesmen. But coming from 
him, they’re of special concern to 
medicine; for the Steelworkers 
have traditionally been friendly 
to doctors and to the doctors’ 
health plans. 








LABOR vs. PRIVATE MEDICINE 


Perhaps most disturbing of all 
is the case of the United Mine 
Workers. Its massive medical 
care program functions in 
twenty-six states. Dr. Warren F. 
Draper, its chief medical officer, 
has always gone along with the 
fee-for-service principle and the 
right of U.M.W. members to 
choose “any qualified physician.” 
Lately, though, the union has 
begun to put physicians on salary 
or retainer arrangements. It has 
also begun to limit members’ 
choice to men who are board- 
certified or members of certain 
specialty societies. 


A.M.A.’s Compromise 
Last June, the A.M.A. House 
of Delegates received resolutions 
from five state medical societies 
complaining about this. The 
House agreed “in principle” with 
the resolutions. But instead of 
openly opposing the U.M.W., it 
merely approved a guide for lo- 
cal doctors to follow in their 
dealings with the union. 
This document—the result of 
a lengthy inquiry by the A.M.A. 
Committee on Medical Care for 
Industrial Workers—was very 
much a compromise measure. It 
gently denied that the U.M.W. 
has a right to pass judgment on 
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either the qualifications of doc- 
tors or the treatment they pro- 
vide. It maintained that physi- 
cians should be paid on a fee- 
for-service basis—except under 
“unusual” circumstances. But it 
left all firm stand-taking to the 
various state and county medical 
societies. 


More Trouble Coming? 


The conciliatory tone of the 
A.M.A. guide worked no won- 
ders. Dr. Draper immediately 
stated that the U.M.W. would 
not feel bound by its key provi- 
sions—and would be willing to 
go to the courts to settle the ques- 


tion. 

Meanwhile, last spring the Col- 
orado state medical society ruled 
that any physician “who know- 
ingly and willingly participates 
in. . . a medical plan which de- 
nies its beneficiaries the right of 
free choice of physician...shall, 
upon conviction thereof by the 
appropriate medical tribunal, be 
found guilty of unethical and un- 
professional conduct.” 


Will It Work? 


Can this boycott of the 
U.M.W. health plan be made to 
stick until the union changes its 
ways? According to Dr. George 
Buck, the medical society’s pres- 
ident: “It won’t be hard. We've 
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put in a lot of effort laying the 
groundwork.” 

“How will you know who’s 
cooperating with the U.M.W.?” 
he was asked. 

“Well, if the U.M.W. is pay- 
ing a patient’s hospital bill, it’s 
pretty likely to be paying his doc- 
tor bill, isn’t it?” 

“Will the hospitals tell you 
who’s paying a patient’s bill?” 
“They will,” said Dr. Buck. 

“How do you know the doc- 
tors will go along with you? 
Won't some consider giving up 
medical society membership?” 

“Most of them won't because 
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too many things depend on that 
membership.” 

In Pennsylvania, too, the 
U.M.W.’s shift away from free 
choice has driven the doctors to 
action. Just a year ago, they 
abruptly terminated what was 
supposed to be a “model” agree- 
ment for cooperation with the 
U.M.W. Since then they’ve had 
no system for settling doctor- 
U.M.W. disputes. But as of early 
this fall, it seemed likely that 
their medical society would soon 
adopt a fee-for-service code with 
disciplinary teeth in it. If this 
happened, the Pennsylvanians 
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would find themselves in about 
the same situation as their Col- 
orado counterparts. 


Broad Significance 

Dr. G. E. Gleason, a young 
board-certified surgeon in Tar- 
entum, Pa., describes the signifi- 
cance of what’s happening in 
these terms: 

“Our situation with the 
U.M.W. has implications for 
doctors everywhere. If the 
U.M.W. can pick its doctors, the 
principle of free choice for union 
members has been dealt a bitter 
blow. 

“If the Mine Workers go, then 
we look for the Steelworkers to 
go. And the people in Pittsburgh 
Plate Glass. And all the rest of 
the big industries here. 


Strategic Maneuvers 

“There’s hardly a good spe- 
cialist in this area who hasn’t 
been offered a retainer. If very 
many of us accept such arrange- 
ments, the U.M.W. will soon 
have a group of salaried doctors 
who are under its complete con- 
trol. As I see their strategy, it’s to 
pick a few doctors and send 
them an enormous amount of 
work. When a doctor begins to 
find that 50 to 70 per cent of his 
income is from the United Mine 
Workers, he’s certainly in no po- 
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sition to refuse to goonaretainer. 
“We must maintain free 
choice. I know one group of doc- 
tors that has put a quota on the 
number of U.M.W. patients 
they'll take. They don’t dare let 
themselves get more than about 
10 per cent dependent on them. 
“It’s up to us who aren’t yet 
completely dependent on union 
payments to carry this fight 
through to its conclusion. One 
side or the other has to win.” 
Illinois doctors, for their part, 
are trying to win the battle over 
free choice without losing union 
patients. A few months ago, their 








medical society considered a 
resolution that would have 
branded a medical man unethical 
for cooperating with a health 
plan that denied free choice. But 


the resolution was watered 
down. As adopted, it merely says 
the medical society will “not. 
look with favor” on doctors who 
do business with the U.M.W. 


Bill the Patient 
The state medical society 
instructed local doctors to bill 
their U.M.W. patients directly 
and to have no direct dealings 
with the union. But according to 
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one member of the society’s 
council, several counties tabled 
the proposition. 

“The doctors in these areas 
were totally dependent on the 
miners and their families,” he 
explained. “Even if the rest of the 
doctors call them scabs, what are 
they to do?” 


Other Trouble Spots 

There are plenty of other signs 
that labor and medicine have 
reached a turning point in their 
relations with each other. A few 
examples from around the coun- 
try: 

{, In Akron, Ohio, there’s talk 
that the United Rubber, Cork, 
Linoleum, and Plastic Workers 
of America (a union controlling 
500,000 persons, including de- 
pendents) will soon bring an end 
to their long-time bickering with 
local doctors by building their 
own health center. 

{ In Washington, D.C., a rep- 
resentative of the International 
Ladies Garment Workers recent- 
ly suggested to a Congressional 
committee that the anti-trust 
laws be amended to apply to 
doctors and hospitals. 

{In New York City, pro- 
labor columnist Murray Kemp- 
ton recently blasted Blue Cross 
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in a column headed “The Cross 
We Bear.” Among other things, 
he wrote: “The best business in 
America is sickness . . . So far 
this year, Blue Cross has raised 
its rates 17 per cent in New Jer- 
sey; 11 per cent in Durham, 
N.C.; 19.8 per cent in Wilming- 
ton, Del.; and 12 per cent in 
Michigan. The unions, previous- 
ly occupied with the depreda- 
tions of ordinary racketeers on 
their welfare funds, are begin- 
ning to awake to the discovery 
that they are suffering much 
more from these perfectly legal 
exactions . . . It is a painful but 
inescapable reflection of our so- 
cial customs that an organization 
devoted to the public welfare 
with $99,000,000 in reserves 
will assert the right to raise the 
cost of a gall bladder operation 
to acharwoman...” 


How Will It Go? 

Almost anywhere you look, it 
seems, labor’s desire to do away 
with all direct sickness costs is 
leaving its mark. Will private 
medicine be badly scarred? Or, 
faced with these demands, will it 
adapt enough to emerge relative- 
ly unscathed? 

The next two years will prob- 
ably tell. END 
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It’s like frontier practice all over 
again—but with some special 
rewards that may appeal to you 





By Clifford F. Taylor 


The Organized Territory of Alaska is over twice as big 
as Texas. It’s over three times as big as California. But 
it has fewer than a third as many doctors as Norfolk, V4. 

The comparison is apt because Norfolk’s population 
and Alaska’s are roughly equal: about 215,000. Yet 
where Norfolk has some 327 doctors, Alaska has 102. 

Does this mean that Alaska is a land of opportunity 
for medical men—that there’s a new bonanza up there, 
just waiting for some enterprising M.D.s to mine it? Or 
does it mean that Alaskan practice is so rugged that only 
the hardiest physicians can stand it? 

To find the answer, MEDICAL ECONOMICS has queried 
Alaska’s active practitioners. They’ve been asked about 
their living and working conditions; about their patients, 
fees, and earnings; about their hospital, referral, and other 
practice-connected problems. Their replies add up to a 
vivid portrait of a last-frontier kind of practice that might 
well appeal to the stateside physician who’s had enough— 
or too much—of civilized luxury. 


What It’s Like to 
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to Practice in Alaska 











Geographically, the Alaska doctors live in places rang- 
ing from rainy Ketchikan at the bottom of the south- 
eastern “Panhandle” to icy, wind-swept Point Barrow on 
the Arctic Ocean; from hot-and-cold Fairbanks deep in 
the interior to isolated Nome on the Bering Sea’s usually 
frozen Norton Sound. And their comments on medical 
practice in Alaska today are as varied as the land they 
inhabit. 

Still, most of them agree that there are three basic 
reasons why you might not regret it if you moved your 
shingle up to the territory tomorrow: 

1. Practice in Alaska offers a kind of professional satis- 
faction that’s almost impossible to find in more highly de- 
veloped areas. 

He may be the lone physician in an isolated fishing- 
and-logging community. Or he may be an Anchorage 
specialist. No matter where and how he practices, the 
Alaska doctor says he feels needed—and appreciated— 
by the people around him. 

“Alaska is the last frontier on the continent for the all- 
around general practitioner,” says a Fairbanks G.P. 
“We’re cradle-to-grave doctors; and some of the condi- 
tions we treat—well, the medical books will tell you they 
don’t exist. We’re called on to practice a good part of all 
specialties, often under the most trying circumstances, 
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and that’s a challenge to every 
bit of skill we’ve got. But it’s the 
kind of practice most of us love. 
Otherwise we wouldn’t be here.” 

Alaska has only twenty-two 
full-time specialists. Twenty of 
them practice in the two big-city 
areas. Anchorage (90,000 pop.) 
and Fairbanks (35,000 pop.). 
And they echo the G.P.s in re- 
porting the variety and challenge 
of their practices. 


‘Fascinating’ Pathology 

Says one Anchorage special- 
ist: “We’ve got more work than 
we can handle, and most of it is 
fascinating. In a week, we see 
more interesting pathology than 
our stateside counterparts see in 
six months—and a lot they'll 
never see.” 

Chief reason for the wide va- 
riety of conditions that the Alas- 
ka doctor is called on to treat: 
Some 15 per cent of the total 
population are so-called “na- 
tives.” These comprise roughly 
18,000 Eskimos, 12,000 In- 
dians, and 3,000 Aleuts. 

There’s a great incidence of 
tuberculosis among these people. 
In addition, the Eskimo is partic- 
ularly (and often fatally) vulner- 
able to such diseases as measles, 
flu, pneumonia, and smallpox. 
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WHAT PRACTICE IN ALASKA IS LIKE 





Well over half the patients ad- 
mitted to the Alaska Native Serv- 
ice hospitals at Anchorage and 
Mt. Edgecombe have impaired 
hearing as a result of mastoiditis. 
Almost as many have impaired 
sight due to phlyctenulosis. 

Alaskan doctors along the Pa- 
cific Coast often have to pre- 
scribe treatment for patients in 
isolated fishing villages and 
aboard ship by short-wave radio. 
And one obstetrician recalls the 
day when he had to use the ra- 
dio in order to instruct a harried 
plane pilot in the successful de- 
livery of a baby. “That’s the sort 
of incident,” he comments, “that 
adds salt to our daily routine in 
Alaska.” 


Outdoor Life 

2. For anyone who likes the 
great outdoors, Alaska’s made to 
order. 

Too many Robert W. Service 
ballads and grade-B movies have 
stereotyped the territory as a 
frozen waste of driving blizzards 
and 50-below temperatures, with 
a pack of hungry wolves always 
howling just offstage. Alaska’s 
doctors, including the ones who 
do put up with occasional 50-be- 
low weather, paint a different 
picture of it. [ MOREP 
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WHAT PRACTICE IN ALASKA IS LIKE 


The climate, they say with sur- 
prisingly unanimity, is first-rate. 
Along Alaska’s Pacific Coast, 
where more than three-quarters 
of them practice, the Japan Cur- 
rent moderates both summer 
heat and winter cold, just as the 
Gulf Stream does in certain spots 
on America’s East Coast. 


Too Much Rain 
Juneau and Ketchikan doc- 
tors admit they could stand less 
rain. But they get only two or 
three weeks of actual freezing 
weather in winter. Anchorage 
men (who account for a third of 


the medical population) com- 
plain that their winters last about 
six weeks too long. Otherwise, 
though, they find the climate just 
fine. 

In Fairbanks, population cen- 
ter of the territory’s vast interior, 
winters get really cold. Yet its 
twelve doctors take the snow and 
ice pretty much in stride. Says 
one: “Our summers are clear and 
usually cool, although we get an 
occasional heat spell in the 80s. 
Winter cold may get down to 40 
or 50 below for several days in 
a row. But it’s a clean, dry cold 
with very little wind. I find Fair- 








for constipation 


and biliary dysfunction 


When elderly patients and sedentary workers 
suffer from chronic constipation, biliary stasis and 
impaired digestion are often common complica- 
tions. Caroid and Bile Salts with Phenolphthalein 
offers true physiologic support for the successful 
management of these cases with a 3-way action: 
digestant « 


choleretic e 


~ CAROID® AND BILE SALTS utiers 


AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York i8, New York 
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) PREDNISONE, PARKE-DAVIS 


3 | PARACORTOL | 


PREDNISOLONE, PARKE-DAVIS 


Supplied: 5 mg. and 2.5 mg. scored tablets; bottles of 30 and 100. 
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Combines Precision Therapy, Prompt 
Response, Safety: In the treatment of iron 
deficiency anemias, IMFERON is used 
where the response to oral iron is lim- 
ited. It avoids the hazards of intrave- 
nous iron and blood transfusion. A stable, 
well-tolerated solution of iron-dextran 
complex, IMFERON provides 50 mg. of 
elemental iron per cc.—2'% times more 
than intravenous saccharated oxide of 
iron. Easy to administer, notably free 
from unpleasant or toxic effects and 
quickly absorbed, IMFERON produces 
prompt hematologic and clinical 
improvement. 

Published reports and recent findings of 
clinical investigators confirm the clinical 
effectiveness and safety of IMFERON in 
iron deficiency anemia when parenteral 
iron is preferable: (1) failure to respond 
to oral iron; (2) intolerance to oral iron; 
(3) gastrointestinal pathology preclud- 
ing use of oral iron; (4) depletion of 
iron stores when oral iron is ineffective 
in rebuilding them; (5) necessity for 
rapid hemoglobin response, e.g., last 
trimester of pregnancy; (6) situations 
in which the physician wishes to assure 
precise, calculated iron intake in patients 
who may be uncooperative or neglect- 
ful, such as in infants and some geriatric 
and psychiatric patients; (7) selected 
cases of hemorrhage. 


Precision Therapy: Before treating a 


patient with IMFERON, total iron 
requirement is determined by using a 
convenient formula or dosage table and 
appropriate doses are injected daily or 
every other day until the required 
amount is given. IMFERON “...ensures 
that the necessary quantity of iron is 
made available for haemoglobin synthe- 
sis and eliminates the uncertainties 
inherent in oral administration.” Its 
utilization for hemoglobin formation is 
almost quantitative.’ 


Prompt Response: IMFERON “... produces 
a rapid clinical and haematological 
response....”*” Rapid absorption is indi- 
cated by the appearance of hemosiderin 
in the marrow 12 hours after injection.‘ 






INTRAMUSCULAR IRON RAISES HEMOGLOBIN LEVE 


Imferon° termed “‘, .. the only therapeutically effective iron preparation for intramuscular use...’ 


Hemoglobin rises of “...1 to 4 per cent 
per day...”* and “... between 3.5 and 
11.3% Hb per week....’”” have been 
reported. 


Sofety: IMFERON is for intramuscular 
injection only. It has consistently been 
reported to have a low incidence of local 
and systemic side effects. “... Reactions 
are rare, probably less than 0.5%.” 
While mild reactions, such as urticaria, 
occasionally occur, other reactions are 
either absent or rare and mild. In a typi- 
cal study, “No reactions were observed 
in spite of serum-iron levels as high as 
13.8 mg. per 100 ml..... aid 


IMFERON in Iron Deficiency Anemia of 
Infancy: “| gives all the advantages of 
transfusions or intravenous iron therapy 
without the disadvantages.’ 

While oral iron may raise hemoglobin 
levels it does not replenish iron stores 
unless continued for many months.‘ The 
toxicity of intravenous saccharated iron 
oxide and the technical difficulties of its 
administration preclude its widespread 
use. The virtual absence of local or sys- 
temic side effects with IMFERON “...has 
placed ean entirely new perspective on 
parenteral iron therapy.” In a controlled 
study Sturgeon’ showed that the iror 
requirements for the first year of life 
can be supplied with three injections of 
IMFERON. Treatment with IMFERON is 
safe, effective and convenient.** 


IMFERON in Resistant Iron Deficiency 


Anemia: “All the cases refractory to oral 
iron responded satisfactorily....’” 
Depletion of iron stores is common in 
those with chronic or recurrent bleeding 
and in women whose iron reserves have 
been exhausted by menstrual bleeding 
and multiple pregnancies." Reconsti- 
tution of depleted iron stores by the 
oral route requires many months or 
years.” “Thus iron deficiency may be 
virtually a lifetime disease....’”° Elimi- 
nation of the bleeding and creation of 
iron stores by injection protect these 
patients against the development of 
anemia.” 
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AND REBUILDS IRON STORES 


IMFERON produces prompt hemoglobin 
rises in resistant hypochromic anemias 
associated with menorrhagia, gastrec- 
tomy, ulcerative colitis, hematemesis, 
peptic ulcer, rheumatoid arthritis.***"*"* 
Response is “...indistinguishable from 
that obtained with intravenous therapy.” 


IMFERON 
nency: “...a notable advance in the 
treatment of the iron deficiency of 
pregnancy.” 

The prompt response obtainable with 
IMFERON assures adequate hemoglobin 
levels before delivery even in severely 
anemic women not seen until late in 
pregnancy.” A two-year study® of 300 
ases of iron deficiency anemia of preg- 
nancy showed that IMFERON is utilized 
as effectively as intravenous saccharated 
iron oxide and has the advantages of 
greater safety, ease of administration 
and higher iron concentration permit- 
ting fewer injections. In an earlier report 
on this study hemoglobin rises of over 
1 Gm. weekly were recorded.” A com- 
parative study® of IMFERON with oral 
iron and intravenous iron in anemia of 
pregnancy showed that IMFERON raises 
hemoglobin levels in patients resistant 
to oral iron, and is as effective as intra- 
venous iron without the risk of unto- 
ward side effects. 

Clinicians desiring additional informa- 
tion should request Brochure No. NDA 
17, IMFERON, Lakeside Laboratories, 
Inc., Milwaukee 1, Wisconsin. 


lron Deficiency Anemia of Preg- 


references: (1) Brown, E. B., and Moore, C. V., 
in Tocantins, L. M.: Progress in Hematology, 
New York, Grune & Stratton, Inc., 1956, vol. I, 
p. 25. (2) Cappell, D. F; Hutchison, H. E.; 
Hendry, E. B., and Conway, H.: Brit. M. J. 
2:1255 (Nov. 27) 1954. (3) Gaisford, W., and 
Jennison, R. F: Brit. M. J. 2:700 (Sept. 17) 
1955. (3) Wallerstein, R. O.: J. Pediat. 
49:173, 1956. (5) Scott, J. M.: Brit. M. J. 
2:635 (Sept. 15) 1956. (6) Baird, I. M., and 
Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. 
(7) Sturgeon, P: Pediatrics 18:267, 1956. 
(8) Wallerstein, R. O., and Hoag, M. S.: Scien- 
tific Exhibit, 106th Ann. Meet., A.M.A., New 
York, N. Y., June 3-7, 1957. (9) Cope, E.; Gill- 
hespy, R. O., and Richardson, R. W.: Brit. 
M. J. 2:638 (Sept. 15) 1956. (10) Stevens, 
A. R.: Geriatrics 12:88, 1957. (11) Stevens, 
A. R.: A.M.A. Arch. Int. Med. 96:550, 1956. 
(12) Coleman, D. H.; Stevens, A. R., Jr., and 
Finch, C. A.: Blood 10:567, 1955. (13) Grun- 


berg, A., and Blair, J. L.: A.M.A. Arch. Int. 
Med. 96:731, 1955. (14) Millard, J. B., and 
Barber, H. S.: Ann. Rheumat. Dis. 15:51, 
1956. (15) Jennison, R. F.,, and Ellis, H. R.: 
Lancet 2:1245 (Dec. 18) 1954. (16) Scott, 
J. M., and Govan, A. D. T.: Brit. M. J. 2:1257 
(Nov. 27) 1954. 


TECHNIQUE OF INJECTION 


Good injection technique does not allow part 
of the injected dose to leak back along the 
line of puncture, IMFERON, a colored solution, 
quickly divulges improper injection technique 
by harmless staining of the skin which may 
persist for weeks or even months. This staining, 
as well as indefinite loss of intended dosage, 
is easily avoided by the Z-track technique. 











Site for Injection Z-Track Technique 














IMFERON® 1S DISTRIBUTED BY LAKESIDE LABORATORIES, 
INC., UNDER LICENSE FROM BENGER LABORATORIES, 


LIMITED. AVAILABLE IN 2-CC. AND 5-CC. AMPULS THROUGH 
YOUR REGULAR SUPPLIERS. 


LAKESIDE cece? 











banks’ winters a lot pleasanter 
than Minnesota’s.” 

And no matter what the 
weather, there’s alwaysthat 
breath-taking scenery to make 
you glad you're alive. The terri- 
tory’s doctors all boast of its 
scenic grandeur. “Where else can 
you let your kids tumble around 
through mountains like ours?” 
one man asks rhetorically. 


Scenery Soothes Him 
“Whenever things start to get 
me down,” says another, “I climb 
in my plane and fly around just 
looking at the scenery. By the 
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time I land, I am reassured that 
Alaska’s the only place I ever 
want to live.” 

As for outdoor activities, Alas- 
ka’s can’t be beat, according to 
its doctors. 

Hunting? They speak of 
mountain goat and mountain 
sheep; of black, brown, grizzly, 
and polar bear; of caribou, deer, 
and moose; of grouse, ptarmigan, 
and waterfowl of every descrip- 
tion. 

Fishing? As everybody knows, 
Alaska’s seaways teem with sal- 
mon, its rivers and lakes with 
trout and grayling. And the phy- 





for effective corticosteroid therapy 
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This might have been prevented, but... 


... her parents “didn’t want to bother Doctor Jones” about any- 
thing as commonplace as acne. Moreover, drawn-out treatment 
“would be expensive” and this unfortunate young woman (whom 
we'll call Betty) ““would outgrow her acne” . . . or so they believed. 


So, like the good daughter she was, Betty followed the misconcep- 
tions of her parents and did not seek treatment for her acne. 
Today, she’s paying the twofold consequences of such neglect: 
Her facial scarring is permanent and plain to see. Not visible, 
though equally severe, is her disquieting emotional withdrawal. 
Betty symbolizes why we periodically remind you- 

When a teen-ager comes to you for any reason... 

treat that acne, too! 


Smith, Kline & French Laboratories, Philadelphia 


makers of AC N 0 M E L “cream & Cake) 


OCR. ag, U.S. Met. OF. the most widely prescribed acne preparation 
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sicians brag about rainbow trout 
thirty-six inches long and lake 
trout weighing fifty pounds that 
have been taken in the territory’s 
waters. 

There appears to be something 
for everybody—for the doctor 
who likes boating, hiking, paint- 
ing, photography, skiing. And 
for everyone in his family who 
enjoys open-air living. 


M.D. Incomes Are Good 

3. Medical practice in Alaska 
offers a surprisingly good in- 
come. 

Very often, the medical man’s 


DR JOHNSON 




















4 KAUFMAN 


income betters that of his coun- 
terpart in the States. One reason 
for this is that he treats more 
patients. Another reason is that 
most of these patients are likely 
to work for fisheries and canne- 
ries, mining and lumber compa- 
nies, airlines, construction out- 
fits, and the Government. So 
they’re usually covered by some 
form of group medical insurance. 
Paperwork may be heavy, but 
few territory doctors complain 
of collection losses. 

“Our fees have been about the 
same as Seattle’s,” says a Seward 
physician. “That isn’t realistic 
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“ ‘What you need,’ he sez to me, ‘is an autopsy.’ ” 
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In vaginitis 


Stop the torment—dcestroy the cause 


Improt ed 


in trichomonal vaginitis — 
“. .. the most effective 
treatment available.” 

in monilial vaginitis — 
“... more effective than 
any other agent... 

used previously.”* 


in mixed infection — 
“_.. the most effective 


treatment of endocervicitis. ... 


The rate of cure with AVC Improved 
is consistently high in all common 
types of vaginitis. In one series of 
patients with trichomonal vaginitis, 
bacteriologic cures were obtained in 
82.5% of the cases.’ Symptomatic relief 
is rapid and lasting. And because AVC 
Improved has an acid pH, it encour- 
ages the early return of normal vaginal 
flora. 

Composition: A nonstaining cream contain 
ing 9-aminoacridine hydrochloride 0.2%; 
sulfanilamide 15.0%; allantoin 2.0%; with 
lactose in a water-miscible base buffered to 
pH 4.5. 

Indications: Trichomonal Jeukorrhea; monil- 
ial and nonspecific vaginitis; cervicitis; post- 
partum hygiene; pre- and postcauterization, 
coagulation, conization, and other vaginal 
surgery; vaginal infections in children. 
Administration: An applicatorful twice daily 
—on arising and at bedtime. 

Supplied: 4 oz. tubes with or without ap- 
plicator. 

(1) Cortese, J. T.: Clin. Med. 2:45, 1955. 
(2) Hensel, H. A.: Postgrad. Med. 8:293, 
1950. (3) Horoschak, A. and Horoschak, 
S.: J. M. Soc. New Jersey 43:92, 1946. 


Products of THE NATIONAL DRUG COMPANY 


Original Research 


Philadelphia 44, Pa. 
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for Alaska; we ought to charge 
more. However, the new Medi- 
care schedule for the territory— 
California fees plus 25 per cent 
—is more in line with our gen- 
eral expenses. The future finan- 
cial picture is bright.” 


Other Side of the Coin 


Why aren’t stateside fees and 
incomes considered “realistic” 
for the territory’s doctors? The 
answer brings up the first of four 
drawbacks to Alaskan practice. 
Here they are: 

1. Living expenses in Alaska 
are from 20 to 50 per cent higher 
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than they are in the States. 

“We have the two highest 
things in North America,” ob- 
serves a Fairbanks surgeon: “Mt. 
McKinley and prices.” Govern- 
ment surveys report Alaska’s liv- 
ing costs as “approximately 25 
per cent higher” than in the 
States. But most of the territory’s 
doctors think that estimate much 
too low. They put Alaskan living 
costs at 30, 40, or even 50 per 
cent higher, depending on where 
they live. 

“Buying or building a house 
costs up to twice as much as in 
the States,” says an Anchorage 








when anxiety and tension “erupts” in the G. I. tract... 


IN ILEITIS 


PATHI BAMATE 


( bines Meprobamate (400 m 


habituation... wi/ 


g.)the most widely prescribed tranquilizer . 
the “emotional overlay” of ileitis — without fear of barbiturate logleces, hangover or 
ht PATHILON (25 mg.)the anticholinergic noted for its extremely low toxicity 


Meprobamate with PATHILON® Lederie 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


“Trademark 
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Supplied: Bottles of 100, 1,000. 


© Registered Trademark for Tridihexethy! lodide Lederie 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Shrinks the Appetite 


Curbs excessive desire for food 
Helps to ease bulk hunger 
Reduces nervous tension hunger 


Each tablet contains: 
Dextroamphetamine Sulfate............ 
Methylcellulose -........... 
Butabarbital Sodium 


Flexibility of Dosage: 2, 1 or 2 tablets 
once, twice or three times daily. The 
usual dosage is one tablet upon arising 
and at 11 A. M. and at 4 P.M. 

Supplied: Bottles of 100 and 1,000 tablets 


BONTRIL 


CARNRICK 
G. W. Carnrick Company, Newark 4, N. J. 


212 








specialist. “Office space is ex- 
pensive and scarce—which is 
one reason why many of us prac- 
tice in medical groups. Office 
salaries start at $350 a month, 
and most office nurses get more. 
Medical equipment, labor, trans- 
portation—it’s all expensive.” 
That’s the story all over the 
territory. There’s no shortage of 
food, household goods, or ap- 
pliances. But there’s a stunning 
price tag on everything. A 
Ketchikan doctor sums it up this 
way: “We pay Alaska prices and 
stateside taxes—and all we can 
vote for is Miss Rheingold.” 





Facilities Below Par 


2. Medical facilities in Alaska 
are far from adequate. 

Beyond the nine Alaska Na- 
tive Service hospitals (run by the 
U. S. Public Health Service), the 
Air Force Hospital at Elmen- 
dorf, and the Sitka Pioneer’s 
Home Hospital, the territory has 
only nineteen hospitals. These 
range downward from ninety- 
and eighty-five-bed institutions 
in Anchorage and Fairbanks to 
a new three-bed unit at Homer. 

Very few of the hospitals meet 
stateside standards. There’s a 
general shortage of nurses, a 
great dependence on untrained 
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aides. Few institutions have 
pathology laboratories, so speci- 
mens must be flown to the States. 
Radiation therapy is unavailable 
in the territory. 


Making Ends Meet 

And there’s the usual hospital 
problem—particularly in small 
towns—of making financial ends 
meet. 

Dr. Fred M. Langsam, whose 
twenty-six-bed hospital in Nome 
was the first one-man institution 
to be accredited by the Joint 
Commission on Accreditation, 
has voiced the plaint of many 
small-community doctors: “We 
have trouble justifying the pur- 
chase of expensive equipment 
that may be rarely needed. And 
yet, because of our isolation, we 
know that when we do need it, 
we'll need it badly.” 


No P.G. Courses 

“Another handicap for the 
Alaska doctor is the absence of 
facilities for keeping up with 
current medicine,”’ says one 
small-town G.P. “If we want 
post-graduate work, we have to 
save up for a year in the States.” 

3. The Alaska doctor’s work- 
load becomes too heavy during 
the summer months. _[MOREP 
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CE-HESIVE 


New B-D ACE-HESIVE provides the elasticity and support of famous B-D 
quality cotton elastic, plus the added strength and holding properties of a 
: specially developed adhesive backing. 
small : : unfailing support —will not slip or creep, even in hard-to-bandage areas 

. sufficient elasticity —correct combination of stretch and tension ensures uniform 
pressure and ease of application 
minimum skin reaction —purest-grade ingredients practically assure freedom 
from skin sensitivity 


semipermeable — permits passage of air and excess exudates 


Becton, DICKINSON ANDO COMPANY - RUTHERFORD, NEW JERSEY 


8-D AND ACE-HESIVE, T.M. REC. U.S. PAT. OFF. 
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Because fishing, mining, and 
construction workers pour into 
the territory in spring and sum- 
mer, this is when the physician 
finds himself carrying an almost 
overwhelming patient-load. It’s 
also when the weather is at its 
best. He’d like to relax and en- 
joy it. But: “The only chance I 
get to go on a picnic,” mourns an. 
Anchorage doctor, “is between 
November and March. Some 
picnic!” 

4. Cultural opportunities are 
extremely limited. 

Alaska is no place for the man 
who feels the needs of such things 


as opera, legitimate theatre, 
concerts, and art museums. Per- 
haps more important, it’s no 
place for the man whose wife re- 
quires such diversions. 


Wives Tip the Scales 

“I'd guess that more than half 
the doctors who come here to 
practice and then return to the 
States do so because their wives 
don’t like it,” says a Juneau G.P. 
“You either love Alaska or you 
can’t stand it—and a great many 
women fall into the latter cate- 
gory.” 

Pointing this up, a Fairbanks 





simple, safe routine 


for “sluggish” older patients 


one tablet t.i.d. 


DECHOLIN’ 


“therapeutic bile” 


improves liver and gallbladder furction... 


encourages normal peristalsis. . 


. enhances 


medical regimens in hepatobiliary 


disorders. 


DeEcHOLIN Tablets: (dehydrocholic acid, AMES) 


3% gr. 
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/.\ Ames Company of Canada, Ltd., Toronto 
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doctor says colorfully: “I usually 
bitch about things all winter, but 
I get tranquil every summer. My 
wife maintains the winter reac- 
tion all year round.” 

In one respect, though, there 
seems no cause for complaint: 
The territory’s schools, whether 
city or rural, compare favorably 
with good stateside schools; and 
they’re actually much better than 
the average school back home. 
Though there’s slight over- 
crowding here and there, most 
school buildings are modern and 
well equipped, teachers are well 
paid, and teaching standards are 
excellent. 


The Kind It Takes 

In view of the pros and cons 
of Alaska practice, one conclu- 
sion seems obvious: It takes a 
certain kind of physician to be 
happy there. He needn’t be the 
missionary type. But he should 
probably be the sort of chap who 
thrives on the outdoor life; who 
likes the free-and-easy comrade- 
ship of a frontier-style country; 
who isn’t insistent on every last 
comfort and convenience, either 
personal or professional; and 
who has a wife that feels the 
same way. 

Perhaps the best single word 
that describes such a man is 
“hearty.” [MOREP 
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back at work quickly 
after neuritis... because 


PROTAMNIIDE’ was started at the first visit 













Rapid relief from inflammatory neuritis—which reduces the 
cost of this painful disability by permitting patients to resume 
work quickly—is described by Smith’? and Lehrer et al.’ By 
starting PROTAMIDE in the first week of symptoms, 96% of 
313 patients recovered with only one to four injections, short- 
ening the duration of disability from weeks to just a few days.* 


PROTAMIDE is a sterile colloidal tein reaction . . . virtually painless 
solution prepared from animal on administration . . . supplied in 
gastric mucosa . . . free from pro- boxes of ten 1.3 cc. ampuls. 


PROTAMTIDE 
©fherman Leberatories 


Detroit 11, Michigan 


@. Smith, R. T.; M. Clin. North America, March 1957. 2. Smith, R. T.: New York Med. 5:16, 1952, 
3. Lehrer, H.W. et al.: Northwest Med. 75:1249, 1955. 
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He should, among other 
things, take a hearty delight in 
flying. Distances in Alaska are 
tremendous, and often the only 
way to get to an isolated com- 
munity is by plane. An Anchor- 
age G.P. paints a fairly typical 
picture of an Alaska doctor’s 
transportation habits: 

“Most of us travel by air, 
whether scheduled airline, bush 
charter, or personal plane. I fly 
my own. Trips here are always 
unpredictable and venturesome, 
whether you’re in a DC4 or a 
Cub. You carry your sleeping 
bag—and are prepared to sleep 
wherever you have to. You take 
emergency rations for yourself. 
And you also try to carry some 
fresh fruit, vegetables, or bread 
as a gift for your prospective 
host—whoever he may be.” 





Patients Fly to M.D.s 

When the doctor doesn’t fly 
to the patient, it’s often the other 
way around. In Ketchikan (it’s 
on an island) patients from out- 
lying logging camps and native 
villages are flown in. “Except in 
emergencies,” adds a G.P. from 
this salmon capital of the world. 
“Then we get to them by boat, 
plane, or both—and it’s usually 
in the foulest weather of the 
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WHAT PRACTICE IN ALASKA IS LIKE 





year that we find it necessary.” 

A Fairbanks doctor gives a 
good idea of the distances in- 
volved in territory medical prac- 
tice. “I treat patients regularly,” 
he says, “who come in from six 
or seven hundred miles away.” 


Rugged Traveling 

But it isn’t all flying. Some- 
times the doctor gets where he’s 
going by slogging his way 
through the snow in the most 
primitive fashion imaginable. 
Nome’s Dr. Langsam has told 
of returning from his village 
rounds a couple of winters ago: 

“A snowstorm caught us un- 
aware. I remember shivering in 
the sled as we slithered across 
the frozen lakes of the Kusk- 
okwim River delta. The eleven 
huskies pulling the sled were 
blanketed from view by the fall- 
ing snow. My Eskimo driver was 
wearily hanging onto the sled’s 
handle-bar, completely lost in 
the Arctic night, and leaving it 
up to the dogs to find our way 
home. They made it all right, 
perhaps spurred on by the howl- 
ing of near-by wolves.” 

But such experiences aren't, 
after all, typical. Allowing for 
the differences in climate, trans- 
portation, and incidence of dis- 
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Prydonnal” 


atropine, hyoscyamine, 
scopolamine, phenobarbital 


Spansule” 


sustained release capsules, S.K.F. 





Against visceral spasm in its many forms, ‘Prydonnal’ Spansule 
capsules provide maximum assurance of uninterrupted relief. . . 
distress-free days . . . and restful nights. 

Even with your busiest patients, there is little chance of 
“forgotten” doses with the simple two-a-day (q12h) ‘Prydonnal’ 
regimen. 

Each ‘Prydonnal’ Spansule capsule contains: 
Belladonna alkaloids (0.4 mg.) 


Atropine sulfate 0.060 mg. Also available, when pheno- 


Scopolamine . : . : 
hydrobromide 0.035 mg. barbital is not required: 

H ‘ Prydon* Spansule capsules, 
yoscyamine 


sulfate. . . . 0.305 mg. 0.4 mg. and 0.8 mg. 
Phenobarbital. . . . I gr. 


first KB in sustained release oral medication 
— *T.M. Reg. U.S. Pat. Off. Patent Applied For 
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WHAT PRACTICE IN ALASKA IS LIKE 


ease treated, the Alaska man’s 
practice and problems aren't too 
different from those of a small- 
community doctor in the States. 
“If you'd like a small-town prac- 
tice,” says one Alaskan, “this is 
the place to find the most inter- 
esting one in the world.” 

Ready to pack your bags? Be- 
fore you snap them shut, you'll 
do well to take a closer look at 
the actual opportunities for a 
doctor contemplating Alaska 
practice. Here’s the situation as 
the men already there depict it: 

Certain specialists are badly 
needed and would apparently do 


well in the territory: a derma- 
tologist, a urologist, a path- 
ologist, and a radiologist. In ad- 
dition, although Alaska already 
has one psychiatrist, there might 
be plenty of work for another. 
Aside from the above, there ap- 
pears to be no urgent need for 
specialists at the moment. 

For the general practitioner, 
the field is more open. Some 
communities with only one doc- 

for example, could easily 
support a second. And some 
without any are looking for one. 
Nome, for instance, was at last 
word seeking a permanent re- 
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placement for Dr. Langsam, who 
had gone back to the United 
States. 

“I'd recommend this place for 
a man who’s willing to do a very 
general type of practice,” says a 
Ketchikan doctor. “He should be 
able to handle a good part of 
most specialties, and willing to 
put up with a small town’s iso- 
lation and hospital facilities. 
Such a physician would have a 
high income—and earn every 
cent of it.” 

But here’s a word of warning 
from Juneau’s Dr. William M. 
Whitehead, who has been sec- 
retary of the Board of Medical 
Examiners for fourteen years: 
“In certain areas there’s need for 
a doctor now and then. But in 
general there’s no crying need. 
I wouldn’t advise any doctor to 
come to Alaska unless he’s as- 
sured of a position or a practice 
before arrival.” 


Getting a License 
What’s the licensing situation 
in Alaska? 
The territory has reciprocal 
relations with twenty-eight 
states* and the District of Col- 


*Ala., Ark., Calif., Colo., Conn., Ind., Kan., 
Ky., Md., Mich., Minn., Mo., Nev., N. J., 
N.H., N.C., N.D., Ohio, Okla., Ore., Tenn., 
Tex., Utah, Vt., Va., Wash., W. Va., and Wis. 
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umbia. Doctors from other states 
must apply to the Secretary of 
the Basic Science Board, in Jun- 
eau, for a basic science certifi- | 
cate. Once this is obtained, the 
doctor becomes eligible to take 
an examination given by the 
Alaska Board of Medical Ex- 
aminers. 


Visit Before Moving 

Without exception, the terri- 
tory’s physicians have this advice 
for the doctor who thinks he 
wants to practice there: Make a 
preliminary visit first. 

“Some doctors who think 
they'll love it don’t,” says a Fair- 
banks specialist. “Others who 
are lukewarm to begin with find 
it’s exactly what they’ve always 
wanted. The only way to make 
sure is to pay us a visit for a 
while.” 

And here, finally, is a con- 
structive suggestion from an An- 
chorage G.P.: “I'd recommend 
that any doctor thinking of set- 
ting up practice here. work for 
a year with a group, or with the 
Government’s Alaska Native 
Service. That way he can find out 
whether Alaska’s what he wants 
or not. And he won’t be making 
any great sacrifice in the pro- 
cess.” END 
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Donnacet formula 
assures even more 
certain control of most 
of the common forms —_ 
of diarrhea. 
Neomycin is an ideal 
antibiotic for enteric 
use: it is effectively 
bacteriostatic 
against neomycin- 
susceptible pathogens; 
and it is relatively 
non-absorbable. 
The secret of DoNNAGEL wiTH Neomycin’s clinical 
dependability lies in the comprehensive approach 
of its rational formula: 
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At KAUFMAN 


Have You Tried 
Dollar Averaging? 


lt smooths out the ups and downs of the stock 


market. In fact, it actually capitalizes on them. It’s 
a good technique for the inexperienced investor 


By Leo Barnes, PH.D. 


“Sure, I'd like to start a systematic investment program. 


amount of money I’ve got to start with isn’t 


enough to mean much. Even if it were, I wouldn’t know 
whether this is a good time to get into the stock market.” 





mont, N.Y. 





THE auTHoOR is chief economist of Prentice-Hall, Inc. This article has been 
adapted from a portion of his book “Your Investments,” a new edition of 
which has just been published by the American Research Council, Larch- 














Any answer to that kind of investment problem? Yes, 
there’s one: Try dollar averaging. This is a semi-mechan- 
ical system that offers the following advantages to the 
doctor-investor: 

{| You don’t need a big sum to start with. 

{| While the system’s operating, you can pretty much 
ignore the ups and downs of the market. 

{| If you stay with the system long enough, vou’re rea- 
sonably certain to realize a handsome profit. 

To see how this investment method might work for 
you, let’s examine some basic questions about it: 

1. What exactly is dollar averaging? 

Primarily it’s a technique for accumulating an invest- 
ment fund, not for investing a sizable fund you already 
have. In its simplest form, you invest the same number of 
dollars at fixed intervals (every month, six months, or 
year, say). Sometimes you'll be investing this fixed sum 
when stock prices are up; sometimes when they’re down. 
Ignoring these fluctuations, you keep buying on schedule. 
In the long run, you’ll usually show a big f-ofit. Why? 

Because the stock market’s long-term trend is upward. 
And because any short-term fluctuations downward 
mean that you get more shares for your fixed sum of 
money than you get when stock prices are high. After 
a while, you find that most of the shares you own have 
been bought at comparatively low prices. When they 
fluctuate upward again, you stand to gain substantially. 

The table on page 230 illustrates this. It assumes 
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you’ve decided to invest $600 
every six months in a rather vola- 
tile stock. It shows how you’d 
fare during a complete market 
cycle—in this case, a four-year 
period during which the price of 
the stock sinks from a high of 60 
to a low of 20, then rises back 
up to 60 again. (Many stocks be- 
have that way during a full mar- 
ket cycle—though of course the 
prices and time intervals used 
here for illustration are hypo- 
thetical.) 


How It Works 


Column B of the table shows 
the price of the stock as it stands 
every six months, when you in- 
vest another $600. Note in col- 
umn C how many additional 
shares you can buy when prices 
are low. Note too the effect of 
this “averaging down” on your 
percentage loss (column H) as 
the value of the stock drops. 
When the price sinks to 20— a 
two-thirds drop from its original 
price of 60—your percentage 
loss on the total amount invest- 
ed is only about one-third. 

Now notice what happens 
when the price begins to rise 
again: 

As soon as the stock recovers 
to 30—just half its original price 
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—-you’re even. The total amount 
you’ve invested (column E) ex- 
actly equals the current value of 
your shares (column F). 

By the time the stock comes 
back to 50—-still 17 per cent be- 
low the original price of 60— 
you’re ahead by more than 58 
per cent. And when the stock re- 
turns to its original price, you’ve 
got a profit of 80 per cent. 
You’ve invested a total of $5,- 
400, and your shares are cur- 
rently worth $9,720. 

2. What kind of stocks are 
best for dollar averaging? 

Basically, you want issues that 
show three characteristics: 

{ Volatility. Dollar averaging 
won’t work too well unless the 
stocks you choose have wide | 
swings of over 100 per cent from 
low price to high price. Prefer- 
ably, the high price in the cycle 
should be 2% times or even 3 
times the low price. Such high- 
ly volatile stocks are almost — 
never found among the growth 
stocks or market-leading blue | 
chips. They’re to be found main- 
ly in the cyclical industries: steel, 
railroads, autos, nonferrous met- 
als, machinery, machine tools, 
farm equipment, sugar, textiles, 
and such. . 

| Long-term strength. Dollar 
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This is Steeltone professional furniture. It is one of three 
Hamilton suites around which you can create better 
examining rooms—more productive for you, far pleasanter 
for your patients. Find out how simply you can make 


this wonderful change in your offices—see your 


Hamilton Dealer, or write today. 





| outstanding professional furniture for the Doctor’s office 


y -- Arora MANUFACTURING COMPANY ¢ TWO RIVERS, WISCONSIN 
























averaging won't work if the stock 
you pick turns out to be in a 
permanent down-trend. And if 
your stock doesn’t recover at 
least as fast as the market aver- 
ages, you lose the main advant- 
age of dollar averaging. So you 
want to choose stocks that can 
be expected to do at least as well 
as the market generally. 

‘ Good, steady dividends. It’s 
true that dividends as such have 
nothing to do with the dollar- 
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averaging formula. But they can 
help to provide the regular sum 
needed for periodic investing— 
especially in recessions, when 
you might find it difficult to 
scrape up spare cash. Actually, 
after your dollar-averaging pro- 
gram is a few years old, the div- 
idends from stocks already 
bought may be enough to pro- 
vide most of your periodic pay- 
ment. 

What sort of stocks stack up 

















A. B. 


Price 


Cc. 


Shares 


D. 


Number 





Purchase of Bought Of Shares 

Number Stock With $600 Owned 
5 $60 10 10 
‘4 50 12 22 
x, 30 20 42 
4. 25 24 66 
a 20 30 96 
6. 25 24 120 
¥. 30 20 140 
8. 50 12 by. 
9. 60 10 162 


commissions have been ignored. 





Dollar Averaging With a Volatile Stock* 


($600 invested every six months through a complete market cycle ) 





*To simplify the comparisons made in this table, both dividends and brokerage 











E. 


Total 


F. 


Current 


G. 


Dollar 


H. 


Per Cent 





Amount Value Gain Gain 
Invested Of Shares Or Loss Or Loss 
$ 600 $ 600 $ 0 0% 
1,200 1,100 —100 —8 
1,800 1,260 —540 —30 
2.400 1.650 —750 —31 
3,000 1.920 —1,080 —36 
3.600 3,000 —600 —17 
4,200 4,200 0 0 
4.800 7.600 +2.800 +58 
5.400 9.720 +4,320 +80 
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Fewer treatment failures 

Virtually all organisms that cause acute bacterial 
respiratory infections are quickly destroyed by 
‘lotycin’ 

Less complicated therapy 

Serious allergic reactions following ‘Ilotycin’ systemic 
therapy are rare 

Fewer side-effects 

Bacterial flora of the intestine is not significantly 
disturbed by ‘Ilotycin’ 

Spread of infection is stopped 

Susceptible organisms are rapidly eliminated by the 


bactericidal action of ‘Ilotycin’ 


ILOTYCIN— available in a wide variety of forms— 
tablets, pediatric suspension, drops, otic solution, oint- 
ments, and I.V. ampoules. 


Dosage: 


New ‘Ilotycin,’ Pediatric, 200, now contains 200 mg. of 
‘Ilotycin’ per teaspoonful. Recommended dosage: 


20-pound child..... 1/2 teaspoonful ( 
40-pound child....... 1 teaspoonful > every 6 hours 
80 pounds or more... .2 Pa 


Usual adult dose is 250 mg. every six hours. 


ELI LILLY AND COMPANY e« INDIANAPOLIS 6, INDIANA, U.S. A. 





best against the above three-way 
requirement for dollar averag- 
ing? Not growth stocks, as I’ve 
said. They usually aren't volatile 
enough; besides, they pay low 
dividends. And not extremely 
cyclical stocks, which could fade 
out in a bad bear market. 


Rely on the Experts 

For the typical doctor-inves- 
tor, the shares of investment 
companies—either mutual funds 
or closed-end companies—are 
probably the best bet. Such 
shares offer adequate diversifica- 
tion. They’re pretty certain to 
stay in step with the stock mar- 
ket generally. And they furnish 
some assurance of a dividend 
income even in otherwise hard 
times. 

3. How long will it take for a 
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off? 

The answer depends on wheth- 
er you begin your program at the 
low or high point of the market 
cycle. Naturally, you’d make out 
best if you started when prices 
were low and then experienced 
only rising prices from then on. 
But that’s the kind of lucky 
break you can’t count on. 

You'll do quite well if the 
price of your stock drops in the 
early years of your program and 
then comes back. You'll do bad- 
ly if the price rises in the early 
years and then drops to low lev- 
els. 

For example, if you'd started 
a monthly dollar-averaging pro- 
gram at the 1933 market low, 
you could have made more than 
50 per cent profit in less than two 


Eyes Right! 


I wanted to give him an intramuscular injection, so | asked 
my patient to drop his drawers. As I turned back to him 
after filling the hypodermic, he said: “Hit me right in the 


eye, Doc.” 


I blinked—and obliged. For gazing up at me from his 
buttocks were two lovely large eyes, one tattooed on each 


side. 
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dollar-averaging program to pay 
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Each tasty teaspoonful 
provides: 


Codeine 

Phosphate..... 1/6 gr. 
Thenylpyramine 
Fumarate...... 1/5 gr. 
Ammonium 


Chloride....... 1 2/3 grs. 


Ephedrine 
Hydrochloride.. 1/12 gr. 







stop useless nagging cough 
*sYRUP 


HISTADYL E.C. 


(Thenylpyramine Compound E.C., Lilly) 


An effective, pleasantly flavored antitus- 
sive that combines the therapeutic virtues 
of an antihistaminic, a bronchial sedative, 
an expectorant, and a bronchodilator. 


Consider ‘Histadyl E.C.’ for your cough- 
ers of all ages. 
° Federal record of sale required. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


754018 
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years. That’s assuming your 
stock moved as fast as the Dow- 
Jones industrial average. 

If you'd started near the 1929 
top, on the other hand, it would 
have taken you more than eight 
years to make the same profit. 

Between 1929 and 1954 it 
would have taken an average of 
only four and a half years for a 
monthly dollar-averaging pro- 
gram to show an“average profit 
of 40 per cent. That’s equivalent 
to an annual yield on your aver- 
age investment of more than 17 
per cent. 

Moreover, this figure doesn’t 
take into account any dividends 
that could have been reinvested. 
Had these been included, the to- 
tal return would have been much 
higher. 


Allow Ten Years 
With stocks now near histori- 
cally high levels, you’d better as- 
sume it'll take nine or ten years 
before your dollar-averaging 
fund shows a profit—apart from 
dividends—of 40 to 50 per cent. 
4. Is there a way of doing still 
better with a dollar-averaging 





program? 

You can improve results by 
adding a simple refinement: In- 
stead of investing the same num- 
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ber of dollars each time, plan to 
invest more dollars when prices 
are low than when they’re high. 

Suppose you can set aside 
$300 quarterly. Instead of in- 
vesting that sum automatically, 
check to determine whether the 
market is in a high zone or in a 
low zone. If it’s relatively high, 
invest less than $300. If it’s rela- 
tively low, invest more. 


Gauging Market Level 

How can you tell whether the 
market is high or low? Here’s a 
simple way: Figure out the divi- 
dend yield of the Dow-Jones in- 
dustrial average. From past ex- 
perience we know that when this 
yield is 6 per cent or above, the 
market’s relatively low. When 
the yield shrinks to 32 per cent 
or so, the market’s high. 

So it’s easy to construct some 
such rough table as the follow- 
ing: . 


When Average 


Dividend Is: You Invest: 
6% and over $600 
52-6 500 
5-5 400 
444-5 300 
4-414 200 
342-4 100 
3-3 0 


Last year the yield fluctuated 
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intensive antibacterial action 


ILOTYCIN-SULFA 


(Erythromycin witt 


Triple Sulfas, Lilly) 


especially for mixed or resistant infections 


Effective against a wide range of 
gram-positive and gram-negative 
pathogens. The combination of 
‘llotycin’ (Erythromycin, Lilly) 
and the triple sulfonamides is par- 
ticularly useful in the manage- 
ment of mixed respiratory and 
genito-urinary tract infections. 


‘Ilotycin-Sulfa’ is notably safe 
and well tolerated. 


Available in tablets containing 75 mg. ‘Ilo- 
tycin’ plus 333 mg. triple sulfas per tablet. 
Also supplied as a tasty oral suspension 
providing in a 5-cc. teaspoonful 200 mg. 
of ‘Ilotycin’ as the ethyl carbonate plus 167 
mg. each of sulfadiazine, sulfamerazine, 
and sulfamethazine. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A, 


732154 
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narrowly between 342 and 4% 
per cent. So instead of $300 each 
quarter, you'd have invested be- 
tween $100 and $200 at a time. 
You'd have banked the remain- 
der, to be drawn on whenever 
your sliding scale calls for more 
than $300 to be invested. 


A Better Method 

Such a sliding-scale plan will 
outperform a simple dollar-aver- 
aging plan. For it means you'll 
be buying even more shares at 
low prices than you would un- 
der the basic plan. And your in- 
vestment will show much smaller 





Laryngologist Albert McKeever 
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paper losses in a declining mar- 
ket, since you'll have bought rel- 
atively few shares when prices 
were high. 

With this refinement, in other 
words, you merely carry one step 
further the key principle of dol- 
lar averaging: that it makes good 
sense to buy more shares when 
they’re cheap than you buy when 
they're costly. 

Whether you use the simplest 
system or the refined version of 
it, you’re almost certain to come 
out ahead. All it takes is time, 
will power, and a modest amount 
of capital. END 
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Would sniffle and sneeze with hay fever, 


Till an R.N. one day 


Put him wise to a spray— 


Bromyprin—hay-fever reliever! 


Biomydri N nasal spray 


NizZ 
NEPERA LABORATORIES DIV’, Morris Plains, New Jersey 
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\ the 60-second urine glucose test 
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— a 
+} (Urine Sugar Analysis Paper, Lilly) 
| ot} specific for glucose - adequately 
) ( quantitative for clinical use 
—~" “Tes-Tape’ is both qualitative and quanti- 
tative. Its selective action prevents false posi- 
tive reactions; assures clinical accuracy. 
Patients also welcome the convenience, sim- 
plicity, and accuracy of “Tes-Tape.’ 
Su lied 
oz. call The handy plastic dispenser allows you to 
ropper bots Available at pharmacies carry “Tes-Tape’ in your house-call bag for 
everywhere. on-the-spot determinations. 
ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Is It Your Fault 
If Bill Collectors Fail? 


Could be, this man suggests, if you wait too long 
&& ; g 






to turn over your accounts or if you turn them over 






in the wrong way. Here’s how to cut your losses 






By W. Harry Means 







I've been collecting bills for doctors for nearly twenty- 





five years—in Texas, in Ohio, and for the past dozen 
years in Washington, D.C. It’s good work and | like it. 
But it has more than its share of headaches. 

You might think that delinquent debtors caused all 
these headaches. Most, maybe, but not all. A surprising 
number of the bill collector’s difficulties stem from the 
doctor's office. Without meaning to, without even know- 







ing it, the doctor is contributing to his own collection 
losses. 

Does this apply to you? Are you losing money, and 
maybe patients too, because of the way you work with 
collection agencies? I can’t tell—but you can. You can 
tell by checking over these seven tips that I’ve distilled 
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refreshing sleep ... alert arising 


VALMID 


(Ethinamate, Lilly 





for your next patient with simple 
insomnia 


. . . helps your patients over the threshold of 
sleep, which, once induced, usually continues nor- 
mally. Because ‘Valmid’ is a nonbarbiturate sed- 
ative with a very short action span, it permits a 
bright awakening without “hang-over”’ or other 


Prescribe 1 or 2 Tab- _ side-effects. ‘Valmid’ is notably safe, even in pa- 
lets ‘Valmid’ to be taken me ith li kid F) fi h 
about twenty minutes tients with liver or kidney damage, for whom 
before retiring. barbiturates are contraindicated. 

724004 
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from twenty-five years’ worth of 
collection experiences: 

1. Don’t wait too long before 
turning an unpaid account over 
to a collector. It doesn’t pay to 
hang on to a bill for twelve to 
eighteen months before turning 
it over. Why not? Because by 
then the unpaid account has de- 
preciated in value to 30 or 40 
cents on the dollar, as most col- 
lectors would rate it. In other 
words, delay alone has made 
your chances of collecting that 
much slimmer. 


When to Act 

What is the best time to call in 
a collection agency? There’s no 
flat answer to that question: So 
much depends on the patient's 
financial circumstances, the type 
of treatment, and so on. But gen- 
erally speaking, it’s wise not to 
wait much longer than six 
months after the bill was first 
rendered. 

The proof lies in the statistics. 
In my agency, we collect 65 per 
cent of the accounts turned over 
to us at the end of six months, 
but only 37 per cent of those that 
are a year or more old. The other 
collectors I know have reported 
similar experiences. 

2. Before you turn an account 
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over for collection, double-check 
to make sure the patient hasn't 
already paid. Strange as it seems, 
I’ve found that paid-up patients 
are the biggest problem. 

What often happens is that the 
doctor’s office doesn’t cross- 
check from the individual ac- 
count cards to the day bock. 
Payment is recorded in one place 
but not in both. So we’re sent the 
name of someone who has al- 
ready paid his bill. 

The doctor’s aide is at fault 
here. But sometimes the doctor 
himself slips up. A delinquent 
debtor pays him at some odd 
time—during a house call, may- 
be, or just around town. The 
busy doctor accepts the money 
with thanks—and forgets about 
it. Some time later, his aide sends 
the patient’s account to a collect- 
or. And then there’s hell to pay. 





Justly Indignant 

No paid-up patient can be 
blamed for blowing his top when 
the collector calls. His integrity 
has been wrongly questioned. 
And he’s likely to remember that 
it’s his physician, of all people, 
who has questioned it. 

3. Make sure you give your 
collector all basic facts about the 
unpaid account. Most agencies 
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in menopausal therapy 


TYLANDRIL 


testosterone with Reserpine, Lilly) 
relieves emotional tension while restoring hormonal balance 
The androgen-estrogen combination in 


‘Tylandril’ acts synergistically to restore hor- 
Each scored tablet of ‘Tylan- | ™onal balance. ‘Sandril’ (Reserpine, Lilly) 


dril’ provides: has been included to combat psychological 
; a saoregnted : “we ™8- tension and helps to alleviate the emotional 
-Methyitestoste: mg. ° “7: . 4 
‘Sandril’ 0.1 mg. instability which frequently accompanies the 
Supplied in bottles of 100. menopause. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
772020 
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send doctors standard forms in- 
dicating the data needed. But 
some practitioners have a habit 
of going light on details. 


What to Tell Him 

At the very least, the collector 
needs to be told: (1) what ser- 
vices were rendered; (2) to 
whom they were rendered; (3) 
when they were rendered; (4) 
the patient’s home address and 
place of employment, if any; and 
(5S) whether any third party— 
such as a parent, employer, or 
insurance company—might be 
responsible for the bill. 
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Why can’t the collector simply 
get such facts from the patients 
themselves? Well, that’s hard to 
do when your office is handling 
over 70,000 accounts a year, as 
mine is. Besides, many patients 
can’t or won't help out in this 
way. 

Some people see so many doc- 
tors that they literally can’t keep 
track of them. They forget exact- 
ly whom they’ve seen, the dates 
of their visits, and sometimes 
even the reasons. Other people 
just refuse to provide such in- 
formation to a collector. They 
have to be gently prodded with 








Name 


Have You Changed Your Address? 


lo insure uninterrupted delivery of your copies of MEDICAL 
ECONOMICS, please fill out and return the coupon below: 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 


M.D. 





New address: 


(please print) 























Street 

City Zone State 
Former address: 

Street 
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release from anxiety 


ULTRAN 


(Phenaglycodol, Lilly) 


...- helps restore normal emotional 
composure without impairing mental acuity 


Dosage: ‘Ultran’ quickly allays anxiety and tenseness. Broadly 
Usually 1 lvule is 

Lid, peers evaluated under carefully controlled conditions, 
Supplied: “‘Ultran’ has been shown to be unusually safe. There 


As attractive 
turquoise-and-white 


pulvules of 300 mg. not related to any other tranquilizer. 


are no contraindications. It is chemically unique— 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A, 
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the facts before they'll even ad- 
mit to them. 

4. Be sure to pass along any 
special instructions your collect- 
or should have before tackling 
certain accounts. 1 collect bills 
for several men who number 
Seventh Day Adventists among 
their patients. The doctors have 
taken pains to inform me that 
they don’t want these patients 
approached on Saturdays. 

If I didn’t know about this, I 
might well give offense by phon- 
ing such persons at the wrong 
time. In so doing, I'd be hurting 
the doctors’ patient relations. 


Special Terms Offered? 
Another thing: It’s vital for me 
to know whether you’ve made 
any special financial arrange- 
ments with the patients whose 
accounts you’re turning over. 
Have you, for instance, offered 
to give them more time to pay 
than you normally would? Or 
have you said you’d accept pay- 
ment in small installments? 
You'll help yourself if you 
make sure your collector is told 
about such things. The knowl- 
edge will save him from need- 
lessly antagonizing your patient. 
It will therefore give him a better 
chance to collect. 
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And don't forget special in- 
structions on the matter of suits. 
Are there some patients whom 
you'd rather not sue even if you 
can’t get a cent from them other- 
wise? Then tell your collector. 
Don’t let him embarrass you by 
threatening the patient with legal 
action against your better judg- 
ment. 


Explain Your Fees 

5. Don’t leave it up to the bill 
collector to explain fees that 
need explaining. I manage to col- 
lect on about 60 per cent of the 
doctor bills that are turned over 
to me. By anybody’s standards, 
that’s pretty good going, consid- 
ering the number of congenital 
deadbeats there are in this world. 
But sometimes I fail for one rea- 
son only: The doctor set a special 
fee—a_ higher-than-usual fee— 
without ever explaining it to the 
patient. 

It would make our job im- 
possible if we had to sell patients 
on unusually high fees. We'd run 
the risk of becoming entangled 
in unnecessary arguments that 
would reduce our chances of col- 
lecting. We do our job best when 
we can stick to selling the doc- 
tor’s right to be paid, without 
having to justify his right te 
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New Weapon 
Against Staphylococci 





New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 


@ Today’s new kind of Lifebuoy 
soap contains an important new 
advance in soap germicides. This 
soap germicide, even more effec- 
tive than widely-publicized hexa- 
chlorophene, is tetra-methyl-thiu- 
ram-disulfide—usually abbrevi- 
ated to TMTD. 

Independent laboratory tests 
have shown that 1% TMTD-Life- 
buoy is considerably more effec- 
tive than 2% hexachlorophene 
soap in solusing resident skin bac- 
teria, comprised principally of 
staphylococci. Further testing 
proves TMTD-Lifebuoy extreme- 
ly effective against a wide range of 
other skin pathogens relatively 
unaffected by hexachlorophene. 
For a full report on the medical 
significance of TMTD-Lifebuoy, 
and a free full-size sample cake, 
mail in the coupon below. 


LEVER BROTHERS COMPANY 
DEPT. 511, 390 PARK AVE. 
NEW YORK 22, N. Y. 


Please send me the following free Lifebuoy material: 








Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% TMTD-Lifebuoy 
—large marked zone of inhibition. 
2. 2% hexachlorophene soap—little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
trol soap—no inhibitory effect. 
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charge more than most of his 
colleagues. 

6. Once you've called in a col- 
lector and have given him what- 
ever special instructions are nec- 
essary, leave the account in his 
hands until he’s had a reasonable 
chance to get payment. 

In one case I remember, I'd 
traced a delinquent patient from 
New York to California. When 
I'd finally located him, I brought 
in a Pasadena agency to help 
me collect. But as soon as they 
approached the man, he wrote 
his doctor a tear-jerking letter. 
He said he just couldn’t afford to 


pay. He pleaded for more time. 
The doctor immediately or- 
dered the Pasadena agency to 
stop hounding the man. When 
I heard about this, I naturally 
withdrew from the case too. 


Too Late to Trace 

But a few months later, the 
doctor called me to say the man 
still hadn’t paid. When I began 
to track him down all over again, 
I learned that he’d left Californ- 
ia—and this time had really 
kicked over the traces. 

He’d owed a sizable sum of 
money. But the physician never 
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PAPINE,) 


(BATTLE) 


i E 5 I o T this potentiated combination of morphine 


hydrochloride Igr 


(60 mg.) with chloral hydrate 3-1/3 gr 


(200 mg.) per fid. oz. One teaspoonful, repeated in four hours 


as needed, controls the agonizing pain of inoperable cancer, 


third degree burns, acute bursitis or gallstone colic. An effective 


ond palatable substitute for the dreaded needle. Narcotic blank 


required Available in 12 fid oz. bottles. 


BATTLE & CO. . 
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saw a cent of it. Why not? Be- 
cause he’d called off his collec- 
tors too soon. 


He Wrote It Off 


Another time, I set about col- 
lecting from a patient who owed 
money to five different doctors. 
After [I'd talked with him, he 
called the doctor on whose par- 
ticular account I'd approached 
him and offered some excuse or 
other. The doctor told him to 
forget the bill. 

That doctor’s impulsive action 
not only deprived him of his fee; 
it hurt other doctors in the com- 


munity too. Credit reports in my 
office showed the patient was 
well able to pay. But he never 
did pay any of the five doctors, 
as far as I know. He wouldn't 
have got away with it if the ac- 
count had been left with the 
collector. 


If They’re Indigent 


Of course, every collector runs 
across true hardship cases—pa- 
tients in far worse financial cir- 
cumstances than the doctor 
realized when he set the fee. 
Which brings me to my last tip: 

7. Be willing to settle for less 
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Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 
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Available on prescription only. 
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PHENAPHEN PLUS 


each coated tablet contains: Phenaphen 


Phenacetin(3gr.). . . . 194.0 mg. 
Acetylsalicylic Acid (242 gr.) . 162.0 mg 
Phenobarbital (4% gr.) . 16.2 mg. 
Hyoscyamine Sulfate - 0.031 mg. 

plus 
Prophenpyridamine Maleate . . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 
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when the collector recommends 
it. After all, he loses money too 
when he arranges a compromise 
settlement. He wouldn’t do it if 
he didn’t think it was the best 
course. 

A few years ago, I was as- 
signed to collect a $75 bill from a 
retired man who didn’t have 
much money. The patient didn’t 
see how he could pay more than 
$5 a month. Furthermore, he 
didn’t feel the $75 fee was justi- 
fied (the physician had previous- 
ly charged $50 for the same ser- 
vice). But he did offer to pay 
$5 a month for ten months. 

Under the circumstances, I 
agreed to accept the offer on the 
doctor’s behalf. But later I found 
the doctor wouldn’t go along 
with the idea. “If he can pay 
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for ten months, why not for fif- 
teen?” he asked me. 

All or nothing isn’t the best 
collection policy, if only because 
it often brings nothing. That’s 
what happened in this case. The 
patient became incensed, resist- 
ed all further collection efforts. 
and died a year later of old age. 
The doctor never got a cent of 
his fee. 

To sum up: You or your aide 
can help the collector serve you 
best by taking a few extra min- 
utes with your accounts before 
turning them over to him—and 
then leaving the rest to him. 
You'll save yourself valuable 
time; you'll collect more money; 
and you'll have better relations 
with your formerly delinquent 
debtors. END 


Night Off 


A patient in her early twenties wanted me to sterilize her. 
She'd had five children in the past five years. She said she 
couldn’t face another pregnancy. 

I asked if she and her husband had tried contraception. 
She said they had, but that it hadn’t worked. When I asked 
her what technique they used, she replied: 

“We don’t do it one night a week.” 


250 MEDICAL ECONOMICS - OCTOBER 1957 





—SEYMOUR LERNER, M.D. 
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PENICILLIN AND DIHYDROSTREPTO- 
myctN for antibacterial control im 
peritonitis, mixed infections of the 
urinary tract, selected cases of 
bacterial endocarditis, postopera- 
tive prophylaxis. 



















One injection from one vial. Ceombiotic P-S (Dry Powder) 1.0 Gm. For- 
Combiotic Aqueous Suspension (ready to in- mula: 300,000 units penicillin G procaine crys- 
ject) in five-dose “drain-clear” (10 cc.) vials, talline, 100,000 units penicillin G potassium 
400,000 units penicillin G procaine crystalline crystalline, 1.0 Gm. dihydrostreptomycin sul- 
and 0.5 Gm. dihydrostreptomycin sulfate, in fate, per dose. 0.5 Gm. Formula: same pen- 
each 2 cc. dose. Combiotic Aqueous Suspen- icillin content as above, but with 0.5 Gm. 
sion also available in Steraject cartridge. dihydrostreptomycin sulfate per dose. 


. ® 
teraject single-dose disposable cartridge with sterile needle 


attached—use and—dispose eliminates sterilization, measuring, assembly, breakage. 












Pfizer injectables available in single-dose disposable cartridges: Penicillin G Procaine Crystalline 
in Aqueous Suspension, 300,000, 600,000 and 1,000,000 units. Combiotic Aqueous Suspension, 
400,000 units penicillin G procaine crystalline plus 0.5 Gm. dihydrostreptomycin. Streptomycin 
Sulfate Solution, 1 Gm. Dihydrostreptomycin Sulfate Solution, 1 Gm. (smaller, 22-gauge needle for 
most dosage forms minimizes injection pain) 














Take a lesson from these 


10. THE CASE OF 


By Xavier F. Warren 








Epttor’s NOTE: Here is the tenth in a series of true incidents 
selected from the confidential file of a malpractice insurance 
company’s claims adjuster. Although names and identify- 
ing details have been changed, the stories accurately portray 


recent happenings. 


There was a letter from the malpractice defense commit- 
tee of the Dacia County Medical Society in my morning 
mail. Seemed odd—they almost never have any malprac- 
tice trouble out in Dacia. So I picked the letter out of 
the pile on my desk and read it ahead of the others. 

It concerned Dr. Hubert Heuron. What had Dr. Heu- 
ron done? Nothing. Which was why he needed my serv- 
ices. 

According to the plaintiff, he’d done nothing when he 
should have done something. 

The patient had been a bedridden 72-year-old man 
with an advanced carcinomatosis. He’d been racked with 
pain. Everyone had told him that he had a pancreatic in- 
flammation and that it would soon clear up. This was im- 
portant to the patient, who had great plans for himself. 

Some of the relatives prayed for early death to release 
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OF |THE MERCIFUL DEATH 


i him from his suffering. Some even hinted that Dr. Heu- 
ron would be doing a good deed by giving the black 
bottle. 

Then, somehow, the patient learned his diagnosis. Per- 
haps he guessed it, perhaps he heard it whispered. At any 
rate, he knew—all of a sudden. He was frightened. He 
tensed up, he worried. And, finally, he had a severe coro- 
, nary attack. 





- Dr. Heuron came in just as the heart seizure was be- 
. ginning. It was unmistakable—a textbook picture of 
f acute coronary thrombosis. The doctor had various emer- 


gency medications right in his bag. There was even an 
oxygen tank standing idle in a corner of the room. 

“ But Dr. Heuron did nothing. 

The choice was to keep the man alive a few more 


e weeks in pain and misery, or to let nature take its course 
and allow his life to end quickly and with a certain meas- 

n ure of dignity. 

n So Dr. Heuron did nothing, and death mercifully 


‘ claimed the patient. The doctor then informed the family 
. the patient had died of a heart attack. He told them sim- 
ply that, and they gave thanks the suffering was over. 

e Soon afterward, to everyone’s surprise, the daughter 
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charged Dr. Heuron with mal- 
practice. She alleged he’d permit- 
ted a patient to die before his 
eyes, though he had the tools and 
the skill to prevent it. Gross neg- 
ligence, she called it. Plain mur- 
der is what she meant. 

Why did the daughter file the 
suit? She must have known that 
any monetary award would be 
small, since her father’s earning 
power had been nil, his life ex- 
pectancy close to zero, and the 
pain of the heart attack was in- 
finitesimal compared with the 
torment of his cancer-ridden 
spinal cord. But the drive of a 
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bereaved relative, carrying her 
private burden of guilt, is some- 
thing we've learned not to under- 
estimate. 

This wasn’t the kind of case 
we could let go to trial. It would 
have furnished every minister in 
town with a sermon; it would 
have given a topic of talk to every 
bar and tavern in Dacia County. 
And it would have laid doctors 
open to suspicion—perhaps to 
lawsuits—in other terminal cases. 

We settled for more than I like 
to think about. It’s the doctors’ 
money. Maybe they should think 
about it. END 
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IN BRONCHIAL ASTHMA 


SYNOPHYLATE 


(Theophylline Sodium Glycinate) 


Highly soluble buffered theophylline 
(N.N.R.)—3 to 5 times better toler- 
ated orally than aminophylline — 
permitting higher and thus more 
effective oral dosage. 


Also available for effective |.V. and 
rectal administration. 


WRITE FOR COMPLETE LITERATURE 


THE CENTRAL PHARMACAL COMPANY, SEYMOUR, INDIANA 




















oU[€;} 





MA 


\line 
oler- 
ne — 
nore 


and 


URE 


iDIANA 





NEW... 
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NUTRITIONAL 
SUPPLEMENT 
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When your patients need a potent, com- 
prehensive nutritional build-up, give 
them the extra benefits of the first 
“total effect” nutritional supplement — 
GevraL T. Actually six formulas in 
one, GEVRAL T spans the spectrum of 
dietary needs . . . furnishes in a single, 
easy-to-swallow capsule, daily — 


ALL THE FAT-SOLUBLE VITAMINS ... in- 
cluding K ... in liberal amounts. 


A COMPLETE HEMATINIC SUPPLEMENT 
. including Non-inhibitory Intrinsic 
Factor for enhanced B:: absorption... 
plus Folic Acid, Vitamin C, and Iron. 
A FULL B-COMPLEX WATER-SOLUBLE 
VITAMIN COMPONENT... in high dosage 
quantities, 
AMINO ACID SUPPLEMENT I-Lysine . . . 
aids full utilization of ingested protein. 
LIPOTROPIC FACTORS, CHOLINE AND 
INOSITOL 


12 IMPORTANT MINERAL AND TRACE 
ELEMENTS 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK p> 





Your patients get more nutritional support 
for their money than ever, with economical 
GEvRAL T . supplied in an attractive, on- 
the-table jar. 

Each capsule contains: 


WHE IE cv ccceccccec. ae OS. BP. Ue 
WEED sho b0ehesseces 1,000 U.S. P. Units 
i a Maina ea ed ae. tre 5 mcgm. 
Thiamine Mononitrate td pubes CC 
Riboflavin (B-) ; Weal ia -10 mg. 
Pyridoxine HC1 (B,) ’ 2 mg. 
Vitarnin E (as tocopheryl acetates) .....5 i. U. 
Vitamin K (Menadione) ............... 2 mg. 
 * | Pr 150 mg 
Calcium Pantothenate .................. 5 mg. 
ED ss due Seesc nedswteeee s 100 mg. 
2 eee ee 1 mg. 
Calcio (es CaliPOy) .. ..ccccccccess 107 mg. 
Phosphorus (as CaHPO,) ............. 82 mg. 
ne oe eee saline 15 mg. 
Magnesium (as MgO) .............- 6 mg. 
Potassium (as K.SO,) .......scc0e0-- 5 mg. 
DEE... . cckecccsees . 0.15 mg. 
Boron (as Na.B, “he 10H 0) eee. 0.1 mg. 
Copper (as CuO) .. Eee 1 mg. 
Manganese (as MnO ) : 1 mg. 
Fluorine (as CaF.) . 0.1 mg. 
Zinc (as ZnO) . . .1.5 mg. 
Molybdenum (as Na »MoO,°2H, JO) . . -0.2 mg. 
Ce GED nkcoc0ccenees-escees< 25 mg. 
EEE dau tbd dhe bids «+30 paeeabooe ..25 mg. 
Ae — Monohydrochloride cbbestoden 25 mg. 

oe ree 25 mg. 


Purified Intrinsic Factor Concentrate . .0.5 mg. 
DOSAGE: 1 capsule daily for the treatment of 
vitamin and mineral deficiencies, or more as 
indicated. 

SUPPLIED: Bottles of 100 capsules. 
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HAPPY AGAIN...TODAY! 


iva 


the modern time-saving treatment 


oe 
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for all three types of vaginitis 


In a matter of minutes... right after the first douche (today) 
... Triva helps relieve burning, itching and many other symp- 
toms associated with vaginitis. 

Triva’s powerful detergent surface-acting agent, plus a chelat- 
ing agent, annihilates micro-organisms, almost instantly. Fact 
is, most cases of trichomonal and non-specific vaginitis are 
rendered asymptomatic in 2-5 days... organism-free within 
12 days (monilia genus may require longer). 

Triva is safe, non-toxic, non-irritating...even during preg- 
nancy...and will not stain clothing. Simple to prescribe: 
“Triva (Boyle) sig; douche, b.i.d. for 12 days:’ For complete 
data, see PDR, 1957, page 429. 

Full Treatment Package, literature on request. Write Dept. 10E. 


Now available: color film “Management and Mismanagement 
of Breech Presentation”’ 

AVAILABLE AT ALL PHARMACIES in convenient packages of 24 individual 
3 Gm. packets, each containing 35% Alkyl Aryl sulfonate (surface 
active and detergent), 0.33% Disodium ethylene bis-iminodiacetate 
(chelating agent), 53% Sodium sulphate, 2% Oxyquinoline sulfate and 
9.67% dispersant. 


| BOYLE LOS ANGELES 54, CALIF. 
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How TrustiC 


How to hold gift, income, and estate taxes 


down when transferring property to your family 
René A. Wormser, LL.B. 


Should you set up a living trust? Last month I explained 
why it can be one of the best legal instruments for con- 
veying your estate to your heirs. But before we leave 
the subject, you ought to know something about the tax 
consequences of such a trust fund. Depending on how 
you set it up, you can produce substantial tax savings— 
or substantial tax liabilities—that your family will have 
to face later. 

A living trust, remember, is the type that goes into ef- 
fect during your lifetime. (The other type is a testamen- 
tary trust; it’s set up by will to take effect after your 
death.) With a living trust, you have to think about three 
possible kinds of taxes: gift, income, and estate taxes. 

By way of introducing you to the tax-saving possibil- 
ities here, let’s consider each type of tax in turn. Let’s ask 








THE AUTHOR is chairman of the advanced estate-planning panels at the New 
York Practising Law Institite. He’s also author of a number of books. One of 
them, “Personal Estate Planning in a Changing World,” is considered the 


standard layman’s guide to the subject. 


258 





ning Yo 
rus 


axes 


mil y 
L.B. 


lined 
con- 
leave 
e tax 
how 
gs— 


have 


o ef- 
men- 
your 
three 
es. 

sibil- 
s ask 


ie New 
One of 
‘ed the 














Family s Financial Future 


Can Save You Taxes 





some pointed questions 
a minimum of technical detail: 

1. Will you incur a gift tax when you set up a living 
trust? That depends in part on whether your trust is re- 
vocable (one you can terminate whenever you want) or 
irrevocable (one you can never afterwards change ). 

A revocable trust isn’t considered a gift, since you can 
always take back your property. So the body of the trust 
isn’t subject to gift tax. But each payment of income or 
principal made to a beneficiary is a gift. Depending on 
the amount involved, you may have to pay a gift tax on 
such payments. (I'll explain in a moment how large the 
amount must be before gift taxes apply.) 

With an irrevocable trust, on the other hand, no Indian 
giving is possible. So the execution of the trust is regarded 
as creating a gift. But it’s a gift only to the extent that 
you haven't reserved for yourself some important in- 


and try to answer them with 


come or principal interest in it. 

For example, suppose you've set up an irrevocable 
trust of $100,000 in securities. Under the terms of the 
trust, you'll get the annual income ($4,000, say) for life; 
and your son will get the principal when you die. 

All you've really given him is the right to a sum of 








HOW TRUSTS CAN SAVE YOU TAXES 


money at some future date. So 
it’s only the value of this right 
(called the present worth of his 
future interest in the trust) that’s 
subject to gift tax. 

Conversely, if you’ve provided 
that the annual $4,000 of income 
goes to your uncle, but that the 
principal reverts to you when he 
dies, all you’re actually giving 
away is his life interest in the 
trust—i.e., the present worth of 
the income he’s to get. This too 
is subject to gift tax.* 


Saving on Gift Taxes 

It’s clear, then, that creation 
of an irrevocable living trust al- 
ways entails the possibility of a 
gift tax. Remember, though, that 
the gift-tax law allows you liberal 
exemptions and exclusions. I’ve 
described them in detail in an 
earlier article (see “How Gifts 
Can Cut Your Death Taxes,” 
MEDICAL ECONOMICS, August, 
1957). Here are the main points 
to remember: 

You're allowed to give away 
up to $30,000 tax-free during 
your lifetime; that much is your 
personal gift-tax exemption. And 
you needn’t count any gift of 





*Putting a dollar value on “present 
worth” is a job for your attorney and his tax 
experts. It’s a computed figure derived from 
life-expectaney and present -worth tables 
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$3,000 or less to any one person 
in any one year (and there’s no 
limit on the number of persons 
you may give to). That much— 
it can be quite a lot—is your an- 
nual gift-tax exclusion. 


Only 50% Taxable 

Note, too, that half of any gift 
you make to your wife—or she 
makes to you—is free of gift tax 
anyhow. In addition, she enjoys 
the same exemptions and exclu- 
sions you do; and with her con- 
sent you can make a “split gift.” 
using her exemptions and exclu- 
sions yourself. 

The net result: With proper 
planning, you can arrange for 
large gifts to various benefici- 
aries under a living trust without 
incurring any liability for gift 
taxes. 

2. Who pays the income taxes 
in connection with a living trust? 
You, the donor? The beneficiary? 
The trustee? Who? 

You pay the income taxes if 
the trust is revocable or amend- 
able, or if the income is payable 
to you. You also pay them if you 
have retained any powers or 
privileges that constitute “do- 
minion and control” over the 
trust. This is determined by a 
complex set of rules through 
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For the common cold... 
symptom by symptom 
and prevention of sequelae 


To check symptoms, to curb bacterial complications, , 
prescribe PEN- VEE-Cidin for its multiple benefits. 

It exerts antibacterial, analgesic, antipyretic, 
antihistaminic, sedative, and mild 

mood-stimulating actions. 


THE ONLY PREPARATION FOR SYMPTOMATIC RELIEF 
OF THE COMMON COLD TO CONTAIN PENICILLIN V! 


Supplied: Capsules, bottles of 36. Each capsule & 
contains 62.5 mg. (100,000 units) of penicillin V, 

194 mg. of salicylamide, 6.25 mg. of promethazine 

hydrochloride, 130 mg. of phenacetin, and 3 mg. 

of mephentermine sulfate. 
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Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


& 
Philadelphia 1, Pr 
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prgduced improvement in rest pain and 
ulcers, reduction in swelling and increased 
walking distance in a majority of 79 patients 
with .. 


intermittent claudication 


in 


arteriosclerosis obliterans 


thromboangiitis obliterans 
(Buerger’s disease) 


also effective in 
abdominal aortic occlusion 
chronic venous insufficiency 
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6 mg. tablets and 5 mg. per cc. ampuls and vials 


See POR for dosage and package sizes 
Murphy, H. L., and Kiasson, D. H.: New York 


St. J. M. 57:1908, June 1, 1957 


SAMPLE supply of Arlidin and 
complete reprint upon request 


arlington-funk laboratories 
division of U.S. VITAMIN CORPORATION 
250 East 43rd Street, New York 17, N.Y 
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HOW TRUSTS CAN SAVE YOU TAXES 


which an expert must guide you. 

But there are interesting ways 
to achieve income-tax savings 
through a living trust. Among 
them are these: 

{| In some cases, the income 
tax can be shifted to a beneficia- 
ry—at a lower tax rate than 
yours. 

In other cases, the income 
can be accumulated; the trustee 
can pay the income tax out of 
the trust’s income (at a lower 
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rate than yours); and the com- 
pounded net accumulations can 
be paid out at the termination of 
the trust without further income 
tax to a beneficiary. 

3. Will property in a living 
trust be subject to estate taxes at 
your death? Here, again, the rules 
are complex, and you'll need ex- 
pert guidance. But speaking gen- 
erally, the trust will be taxed as 
part of your estate (a) if you 
have retained the right to revoke 





/ 42, Peféz Sf 


“Well, right now he’s listening to a playback of his speech 


to the medical society . . . 
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i dS ? 
When stress disturbs autonomic balance —by eliciting increased activity of 
the sympathetic nervous system—hypertension, tachycardia, agitation and 
many other symptoms you see in everyday practice may result. On the follow- 
ing pages you will see how Serpasil, through its unique ability to regulate 
sympathetic function, controls these symptoms... 
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...9erpasil’ 
controls 
high blood 
pressure 


Stress situations produce stimuli which pass 
through the sympathetic nerves, constrict- 
ing blood vessels and increasing heart rate. 
Hyperactivity of the sympathetic nervous 
system may elevate blood pressure; if pro- 
longed, this may produce frank hyperten- 
sion. By blocking the flow of excessive 
stimuli to the sympathetic nervous system, 
Serpasil guards against stress-induced vaso- 
constriction, brings blood pressure down 


slowly and safely. 


























Effect of 9 weeks of Serpasil therapy on blood pressure of patient with essential hypertension 


J. M., mate, 61 years old 
CONTROL SERPASIL 
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In mild to moderate hypertension, “Serpa- 
sil alone is effective in about 70 percent of 
cases...and is free of virtually any serious 


"1 


side effects.’ 


In severe hypertension, where organic as 
well as functional changes are implicated, 
Serpasil is valuable as a primer. By adjust- 
ing the patient to the physiologic setting of 
lower pressure, Serpasil smooths the way 
for more potent antihypertensives. 


In all grades of hypertension, Serpasil may 
be used as a background agent. By permit- 
ting lower dosage of more potent anti- 
hypertensives, Serpasil minimizes the inci- 
dence and severity of their side effects. 
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Serpasil 
controls 
tachycardia 








Before Serpasil E.S.: FEMALE, AGE 72 


pice sr ovtsl Geet 


Sn Nt i ne 38 


After 20 Days of Serpasil Therapy 
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This ECG study demonstrated the heart-slowing 
effect of Serpasil in an elderly female. Before 
Serpasil the heart rate was 110 beats per minute. 
After 20 days of Serpasil (0.5 mg. b.i.d.), heart rate 
had fallen to 80 per minute. 

Harris, R.: Based on Personal Communication. 


When stressful situations continue, unre- a 
solved, attendant activation of the sympa- | 
thetic nervous system may unduly stimulate 
cardio-accelerator fibers, producing tachy- 
cardia. 

Serpasil allays stress-induced tachycardia’ 
through suppression of sympathetic activ- 
ity. Cardio-accelerator impulses are inhib- 
ited and the normal braking action of the 
vagus allowed to predominate. As a result, 
cardiac efficiency is enhanced. 

Serpasil has been “found useful in relieving 
the tachycardia and emotional symptoms 
associated with cardiac arrhythmias, thyro- 
toxicosis, neurocirculatory asthenia, and 
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even coronary heart disease.’ 
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Serpasil’ 
controls 
agitation and 
tension 











Normal untreated monkey: 


active, hostile calm and relaxed 


“The emotional life of the individual is 
determined in a large measure by the func- 
tional reactivity and the balance of the 
autonomic nervous system.” Serpasil exerts 
a calming effect by suppressing sympathetic 
overactivity in autonomic centers. It bene- 
fits patients whose degree and type of emo- 
tional disturbance cannot be adequately 
controlled by sedatives or tranquilizers 
which have no autonomic effects. Serpasil 
is especially suited for the treatment of 
emotional disorders marked by frank 
somatic symptoms, such as hypertension 
and tachycardia—although it does not sig- 
nificantly affect blood pressure in normo- 
tensive patients. 


NOTE: Serpasil is not recommended as a palliative 
for the ordinary worries and cares that are normal 
to—and perhaps necessary to—the healthy human 
organism. It is recommended for the patient who 
suffers from intolerable anxiety and tension that 
impair his day-to-day functioning. 


Reserpine treated monkey: 




















SUMMIT, N. J. 
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Serpasil controls 


other disorders seen 
in everyday practice: 


Serpasil exerts a 
calming effect in women who become irri- 
table, easily fatigued and apprehensive as 
the menstrual period approaches; it controls 
the “cyclic” change in personality. 


Serpasil may be of 
value in averting hot flashes, headache and 
other vasomotor disturbances stemming 
from changes in autonomic function that 
occur during the female climacteric. 


Serpasil acts as an “emotional 
gyroscope,” helps the alcoholic “stay on the 
wagon,” makes him more amenable to coun- 
seling. Parenteral Serpasil generally controls 
delirium tremens within 24 hours. 


® one of the safest, least toxic, 
and most effective agents 
in everyday practice 
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AVERAGE DAILY DOSE: Initial—Two 0.25-mg. tablets. 
Maintenance — After a week or more reduce to 0.1 to 0.25 


mg. per day. 


SUPPLIED: Tastets, 0.1 mg., 0.25 mg., | mg., 2 mg. and 
4 mg. Exixirs, 0.2 mg. and | mg. per 4-ml. teaspoon. 
PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per 
ml.; Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 


1. Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South 
Carolina M.A. 51:417 (Dec.) 1955. 2. Halprin, H.: J. M. Soc. 
New Jersey 52:616 (Dec.) 1955. 3. Kuntz, A.: The Autonomic 
Nervous System, Lea & Febiger, Philadelphia, 1953, p. 458. 
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HOW TRUSTS CAN SAVE YOU TAXES 


or amend the trust in any sub- 
stantial way; or (b) if you have 
retained a life interest; or (c) 
if the trust created a transfer “to 
take effect at death.” 

Don’t let these complexities 
discourage you. Properly guided, 
you can effect very substantial 
income-tax savings and estate- 
tax savings through a living 
trust. You can use it to hand 
down all or part of your estate to 
successive generations with the 
least possible attrition from 
death ievies. 

Here’s an illustration: 

Suppose you create a revoc- 
able living trust. Suppose you 
specify that the income go to 
your wife for life; that at her 
death the income go to your chil- 
dren as long as they live; and that 
thereafter the principal go to 
your grandchildren. In such a 
case, what would the tax conse- 
quences be? 

There’d be an estate tax pay- 
able only following your own 
death. There’d be no estate tax 
at your wife’s death, no estate 
taxes at the deaths of your chil- 
dren. 

And if the trust were made ir- 
revocable, there’d be no estate 
tax on the trust property even at 
your own death.' 


Maybe you'd prefer not to 
make the trust irrevocable. May- 
be you'd still like to postpone the 
estate tax until your wife’s death. 
You could do so (up to an 
amount of principal equal to 
one-half your taxable estate) by 
making sure the trust qualified 
for the marital deduction.” 
Here’s how: j 

You'd give the income to your 
wife for her life and allow her 
to draw out the principal freely 
or else to dispose of the principal 
by her will. You could provide 
further that, to the extent she did 
not exercise these rights, the 
trust would continue for your 
children and grandchildren. 


Testamentary Trust 


Some of the estate-tax savings 
I’ve described can be effected 
through a testamentary trust as 
well as through a living trust. But 
whether you decide to set up one 
or the other, tax savings alone 
shouldn’t govern your decision. 

The thing to do is decide in 
general how you'd like to protect 
your family, as well as yourself; 
then let an expert show you the 


1Unless the trust could be considered a 
“gift in contemplation of death.” There'd 
be no danger of this if you survived for three 
years. g 

*See “Make the Most of the Marital De- 
duction!”” MEDICAL ECONOMICS, July, 1957. 
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HOW TRUSTS CAN SAVE YOU TAXES 


several ways this can be accom- 


plished, explaining the tax ad- 
vantages and disadvantages of 
each method. 

Two additional points are 
worth keeping in mind. One is 
that no irrevocable transfer 
should be made unless you're 
sure you'll be able to afford it 
and won’t regret it. The other is 
that any trust you set up ought 
to feature as much flexibility as 
possible. 

For example, you might want 
to permit the trustee to pay out 
principal when he deems it nec- 
essary. Or to sprinkle income 





among a group of beneficiaries 
as circumstances seem to make 
this wise. Or even to terminate 
the trust entirely if conditions 
warrant. 


You’re No Seer 

Remember that you can’t fore- 
see the things that will happen 
in the world or in your family’s 
circumstances even a few years 
after your death. In fairness to 
your heirs, choose your trustee 
with extreme care and then give 
him sufficient discretion to en- 
able him to meet what the future 
may bring. END 
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NO therapeutic roller c 


Ordinary desiccated thyroid and 
thyroid fractions have one thing in 
common: they sometimes produce 
a highly uneven calorigenic effect. 
Ordinary thyroid may drop the pa- 
tient from a “high” of nervousness 
and tachycardia to a “low” of clinical 
ineffectiveness. And thyroid frac- 
tions tend to cause a far too rapid 
rise in the metabolic rate (with a 
consequent risk of cardiac involve- 
ment or other complications) fol- 
lowed by a sudden and marked re 
lapse and distressing withdrawal 
symptoms.!.2 

neither too much nor too little: Since 
it is highly purified and rigidly stand- 
ardized, Proloid avoids not only 
the discomfort and danger of too 





oaster 


much response, but also the disap- 
pointment of too little. At the same 
time, Proloid offers the complete 
thyroid complex, thus assuring the 
benefits of a// the thyroid principles. 


smooth, predictable clinical re- 
sponse: Proloid gives the physician 
close control over therapy, permit- 
ting him to achieve the desired re- 
sults tablet after tablet, bottle after 
bottle. Today, as through the years, 
Proloid is preferred whenever thy- 
roid therapy is indicated. 

Daily dose: Same as for ordinary 
thyroid. 

References: 1. Beierwaltes, W. H . 
Michigan M. Soc. 55:180 (Feb.) 1956. 
2. Frawley, T. F.; McClintock, J. C.; 
Beebe, R. T., and Marthy, G. L.: 
J.A.M.A. 160:646 (Feb. 25) 1956. 
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What to Tell Them 


Good scientific reasons for ordering diagnostic 
work aren't always enough to convince patients it’s 
worth the extra cost. Here’s how to convince them 


By John E. Eichenlaub, m.p. 


“The thing that got me down on private practice,” a 
full-time medical teacher once told me, “was having to 
sell patients on diagnostic procedures I knew were nec- 
essary but they didn’t. It was frustrating. Too often I 
found myself muddling through to a halfway diagnosis 
because I hadn’t succeeded in putting across the idea 
that lab tests were worth what they cost. Finally I quit 
and went into academic work.” 

Most private practitioners don’t quit. But they're 
keenly aware of the problem of getting patients to go 
through all the lab tests they ought to have and then pay 
the bills without undue complaint. What’s the answer? 

A G.P. in my town has worked out a technique that 
fits most cases. Watch him apply it in the case of a 
patient with a sore throat: 

“Say ‘Ah’ again,” he says. “That’s right. Hmmm... . 
Pretty red back there. A blood count ought to help us. If 
your count is up, you'll probably get some good out of 
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About Laboratory Tests 


germ killers. Otherwise we'll have to fight this off by 
building up your natural resistance.” 

That’s the technique at its simplest. Only when you 
analyze it do you realize it has three key parts: 

I. The concerned pause. The G.P. knows at first 
glance what he has to do. But he also knows his patient 
will accept his decision better if it’s obviously based on 
thorough weighing of all factors. So he hesitates. He 
looks again. He makes sure his concern is apparent to 
the patient. 

2. The statement of findings. The G.P. makes a point 
of saying what findings lead him to order a lab test. 
“Patients like to feel that you have specific grounds,” 
he says. “Of course, you have to phrase your findings in 
lay language. But if your patient knows there’s some- 
thing definite you’re investigating—whether it’s ‘that gas 
in your stomach’ or ‘a little extra noise inside your chest’ 
—you'll find it easier to justify lab work.” 

3. The outline of alternate therapies. This makes it 
clear that treatment depends on the results of the diag- 
nostic tests—that they’re not merely expensive extras 
ordered for the doctor’s convenience. Here are some 
typical alternatives as the G.P. phrases them: 

{That ankle might only need strapping, or we might 
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WHAT TO SAY ABOUT LAB TESTS 


need to put on a cast. An X-ray 
ought to tell.” 

{ “If your count isn’t up, we 
may not need to operate.” 

{“An electrocardiogram will 
show whether you can do what- 
ever work you want, or whether 
you'll have to dodge the heavy 
assignments.” 


The Fundamentals 
There you have a basic tech- 
nique that works well in most 
cases: a concerned pause, a sim- 
ple statement of findings, and an 
outline of alternate therapies. 
The pause shows consideration 


Shes. Leeming ¢ Cenc 


of inconvenience and expense. 
The statement of findings lays 
the groundwork. And the out- 
lined alternatives demonstrate 
the importance of each lab test. 

In special cases, you can cap- 
italize on a couple of additional 
selling points. One such case is 
the patient who’s particularly in- 
terested in how long he'll be laid 
up. Here’s how you can appeal 
to his special interest when you 
suggest lab work: 

“It’s a virus infection, I’m sure 
of that. But I’m not sure whether 
it’s ordinary week-long flu or six- 
week mononucleosis. Why don't 
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we do a blood count so we can 
tell what you're in for?” 
Another special case is the pa- 
tient who’s particularly interest- 
ed in how much he may get in 
the way of court compensation 
or insurance benefits. My partner 
recently had such a patient with 


lead poisoning. 
“Look, Joe,” he said. “I know 
it’s lead. You know it’s lead. But 


if there’s any argument and your 
case goes before the compensa- 
tion commission, we've got to 
prove it’s lead. So we'll get blood 
counts, check the lead level in 
your urine, and do studies every 


week until you're well. Then no- 
body can argue against you.” 

And the patient couldn't ar- 
gue against lab work, either. 

However you vary the basic 
technique to fit the case, it will 
succeed or fail on the strength 
of the exact words you use. Here 
are some semantic tips for selling 
patients on lab work: 


Stress the Advantages 
1. Use phrasing in line with 
the patient’s fondest hope. Pa- 
tients usually go along with a 
request for a gall-bladder series 
if it’s “to see if we can get you 
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WHAT TO SAY ABOUT LAB TESTS 


well with medicines and diet and 
not have to resort to surgery.” 
They usually accept a hemoglo- 
bin test if it’s “to find out if you'll 
get extra strength and energy 
from iron pills.” 

How do you arrive at such 
effective phrasing? Just ask your- 
self: What does the patient hope 
he'll get out of this study? What 
does he hope to avoid? 


Don’t Scare Him 
2. Use phrasing that avoids all 
fear-linked words. When I was 
at Johns Hopkins, the staff men 
always asked consent for a “spi- 


nal treatment” instead of for a 
“puncture” or a “tap.” They 
found that many more clinic pa- 
tients then gave consent. The or- 
dinary terms for these proce- 
dures were apparently colored 
with dread for the layman. 

You can capitalize on the 
same principle in talking with 
patients about diagnostic tests. 
You can do it by scrupulously 
avoiding words that bring on ir- 
rational rebellion—words like 
“cancer,” “operation,” or even 
“hospital.” 

Patients usually accept bland- 
ly-worded statements like this: 
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WHAT TO SAY ABOUT LAB TESTS 


“We need to study the condition 
of your bowel because of these 
complaints.” They’re usually 
willing to get X-rays “to see 
whether this has to be fixed up.” 
And “why don’t you stay in over- 
night for these tests?” sounds 
much less disturbing to some 
people than the same sentence 
with the word “hospital” in it. 


Speak His Language 

3. Use phrasing connected 
with problems that the patient 
appreciates. One of my recent 
patients was clearly hyperthy- 
roid. He had exophthalmos, 
tremor, rapid pulse and weight 
loss. When I suggested a BMR, 
he asked why. 

“For several reasons,” I re- 
plied. “Your eyes show changes 
that usually point to an overac- 
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tive thyroid gland. Your fingers 
move in a way that suggests the 
same thing. And your pulse is a 
bit fast.” 

When we discussed the matter 
further, he confided: “Another 
doctor wanted a BMR two years 
ago. But he said it was for my 
weight and nerves. I’ve always 
been light, and nerves run in the 
family. So I didn’t bother.” 

A lot of patients have prob- 
lems with which they are elabo- 
rately unconcerned. The fat 
man’s bulk, the tall girl’s height, 
the ugly lady’s features may be 
things to which they’ve become 
blind. You often need to cite 
problems that fall outside those 
blind spots before you gain full 
cooperation with further study. 


Another Pitfall 


Now let’s suppose you've sold 
the patient on the tests he really 
needs. There’s one final trap to 
watch out for. I’ve actually seen 
this happen: 

A highly rated internist or- 
dered hospital study and a whole 
battery of X-rays. The day they 
were completed, he said to the 
patient: “You can go home now. 
I've written out exactly what 
you're supposed to do. I've left 
the written instructions, along 
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WHAT TO SAY ABOUT LAB TESTS 


with all your prescriptions, at 
the desk.” 

“What about my X-rays?” the 
patient asked. 

“Oh, they haven’t been re- 
ported yet. I'll tell you about 
them the next time you come to 
the office.” 

Can you blame the patient for 
wondering why he had been put 
through so much discomfort and 
expense? Contrast his resent- 
ment with what he’d probably 
feel if his doctor had said some- 
thing like this: 

“Well, it looks like good news. 


from what we can tell on the wet 
films. We'll have the final read- 
ing tomorrow, and if there’s any 
reason to change your program 
I'll call you. Meanwhile, here’s 
what you should do... .” 


They Want to Know 


Patients like to have reports 
on the tests they’ve undergone 
before embarking on a new 
course of treatment. Such simple 
consideration leaves them feeling 
much more kindly toward labor- 
atory experiences. Which means 
that in the long run they'll feel 





Your X-rays seem to be all right, more kindly toward you. END 
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Hire a 
Tax Consultant? 


His services may cost you as little as $50 or 
as much as $500 a year. But if you pick your 
man properly, you'll get your money’s worth 


By Peter S. Nagan 


The late Albert Einstein once remarked that making out 
a Federal income tax return had become too complex 
for a mere mathematician. He called in a tax consultant. 

Your tax problems may be simpler than Einstein’s. But 
if your income stems from many sources and if your ex- 
penses approximate those of the typical medical man, 
you'd probably profit by following Einstein’s example. 

At the very least, a qualified tax consultant can take a 
load of paperwork off your hands. What’s more, he can 
probably effect a saving that more than makes up for 
his fee. Best of all, the consultant’s knowledge and ex- 
perience can save you trouble with the tax collector. 

Remember, it isn’t only the deliberate evaders who 
run afoul of tax laws. One prominent doctor was recently 
called to account by the Internal Revenue Service for the 
third straight year. The tax agents knew there was no in- 
tent to defraud; the doctor, an officer of his local medical 
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HIRE A TAX CONSULTANT? 


society, is noted for his scrup- 
ulous integrity. But he simply 
can’t cope with a tax return. 
The tax consultant can help 
you save time and money in a 
dozen ways. The most obvious 
(and most important) is in mak- 
ing out your return—that is, in 
reducing your taxable income to 
rock bottom and in ferreting out 
every legitimate deduction. 


Less Taxable Income 

To begin with, he'll trim from 
your income items that you'd 
probably — and mistakenly — 
consider taxable. For instance: 

“My clients often think a life 
insurance dividend is income,” 
one consultant says. “But it isn’t; 
it’s really a premium rebate. It 
doesn’t have to be reported.” 

The really solid sums that he'll 
save you are found in the de- 
duction column. One expert cut 
$750 from a doctor’s tax bill last 
year by treating as a professional 
deduction the substantial check 
he’d sent as a Christmas gift to 
the mother of a former employe 
who had died. The doctor 
thought of it as a gift, pure and 
simple. But the tax man assured 
him it was a legitimate business 
deduction. And he was right. 

The expert will help you capi- 
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talize on other unsuspected pro- 
visions of the tax code. He may, 
for example, show you how to 
increase the depreciation you can 
take on the new car you use pro- 
fessionally. How? By including 
unused depreciation on the old 
one you traded in as part of the 
depreciable cost of your new car. 
Or he may point out that you 
can take an exemption for some- 
one you support as a member of 
your household even if that per- 
son isn’t related to you. This 
newly liberalized definition of 
dependency might take another 
$600 off your taxable income. 
Because of his broad experi- 
ence, the consultant is aware of 
many such items that you may 
never have considered. And he’s 
likely to prove helpful in other 
ways, just because he has 
worked with other doctors. 


He Fills the Gaps 

Take, for instance, your ex- 
pense estimates. If you have no 
bills or receipts to verify certain 
professional expenses, the expert 
can supply you with expense es- 
timates that will generally stand 
up under close I.R.S. scrutiny. 

Revenue agents constantly re- 
ject what they consider excessive 
deductions based on taxpayers’ 
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Spastic conditions of abdominal viscera can be 
promptly relaxed with Trasentine®-Phenobarbital. 
It acts both on smooth muscle and parasympathetic 
nerves; it has a direct anesthetic effect on gastro- 
intestinal mucosa; it calms the patient as a whole. 
You can prescribe Trasentine-Phenobarbital to alle- 
viate pain and spasm in ulcers, colitis, cholecystitis, 
pylorospasm, ureteral colic or dysmenorrhea. Tablets 
(yellow, coated), each containing 50 mg. Trasentine® 
hydrochloride (adiphenine hydrochloride CIBA) 
and 20 mg. phenobarbital. C I BA Summit, N.J. 
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HIRE A TAX CONSULTANT? 


guesses or recollection. Last year, 
for example, they started to dis- 
allow the $2,000 entertainment 
deduction of an Ohio surgeon 
because they thought the amount 
excessive. But when the doctor’s 
tax consultant intervened, the de- 
duction was allowed. 

Why? Because the consultant 
was able to point out that other 
clients of his—clients who could 
show receipted bills—spent an 
equivalent proportion of income 
for entertainment. 

Apart from his actual work on 
your tax return, a competent con- 
sultant will perform these other 
important services for you: 


He'll Supply Tax News 

1. He'll keep you posted on 
tax code changes, including (a) 
the laws and amendments enact- 
ed annually by Congress; (b) 
new regulations issued by the In- 
ternal Revenue Service; and (c) 
decisions handed down by the 
courts. “You'd be surprised,” 
one consultant says, “at how few 
of my doctor-clients had heard 
that the Revenue Service last 
year officially conceded that the 
money a doctor spends on re- 
fresher courses is deductible.” 

2. He'll help to handle your 
case with Revenue agents. If 
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your return is challenged, the 
consultant can often represent 
you with the agents. But chances 
are jood that your return won't 
be challenged if a consultant 
handles it. 

Revenue agents trust the ex- 
perienced consultants and will 
often accept their word. A well- 
known New York consultant re- 
ports that the number of his cli- 
ents has been steadily increasing, 
but that the number of investi- 
gations into their returns has 
been just as steadily declining. 

3. He'll catch errors made by 
the Revenue Service. Yes, rev- 
enue personnel do make mis- 
takes—and not always in your 
favor. Some years ago, for ex- 
ample, 40 per cent of the quar- 
terly installment notices sent out 
by one district office were in er- 
ror. So you might find yourself 
paying an extra assessment be- 
cause you don’t know how to 
prove it unwarranted. Your tax 
consultant would be able to spot 
such an overcharge in a flash. 





He'll Jog Your Memory 
4. He'll remind you of tax 
deadlines—and there are plenty 
these days. He'll help you re- 
member your annual tax esti- 
mate and quarterly revisions; 
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Because you are in the vital business of 
saving lives, every product, method and 
process you use must be safe, and a 
proved time and work saver, too. 

Kimble COLOR-BREAK® Ampuls fill 
these vital requirements. Grip! Bend! 
Snap! Opening a COLOR-BREAK Ampul 
is that easy. No filing. No scoring. No 
sawing. Ready for immediate use. 

Solutions sealed in COLOR-BREAK 
Ampuls can’t be tampered with; they’re 
kept as pure and sterile as the day they 
were packaged. COLOR-BREAK Ampuls 
are made of Neutraglas, Kimble’s famous 
formula, which has the highest resist- 
ance to chemical attack of any “work- 
able” glass in existence. 

Many producers of parenteral solu- 
tions are using Kimble COLOR-BREAK 
Ampuls exclusively. You can easily rec- 
ognize them by the distinctive blue band 
around the neck of the ampul. Be sure 
to look for it. Kimble COLOR-BREAK 
Ampuls are made by Kimble Glass Com: 
pany, a subsidiary of Owens-Illinois. 
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HIRE A TAX CONSULTANT? 


your regular tax payments; the 
Social Security and withholding 
taxes of your employes. He’ll al- 
so help you plan a program of 
regular payments into a reserve 
fund, for use when tax payments 
are due. Without such a fund, 
thousands of doctors annually 
are forced to sell securities or 
borrow money to meet their tax 
bills. 


He'll Signal Tax Traps 


5. He'll spell out in advance 
the tax consequences of any fi- 
nancial arrangement you miay be 
considering. A Chicago consult- 
ant, for example, recently saved 
a doctor hundreds of dollars a 
year in taxes by advising him to 
take payment for a three-year 
course of psychoanalytic treat- 
ment in monthly installments in- 
stead of in a lump-sum note to 
be discounted at the bank. The 
consultant’s reason: Discounting 
the note would have meant treat- 
ing the entire sum as income for 
the current year. 

This same consultant saved 
thousands for another client 
merely by insisting that terms of 
an alimony settlement be incor- 
porated in the court decree. Had 
the arrangement been confined 
to a private contract, the alimony 
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payments would have been ruled 
nondeductible. 

Before you make up your 
mind whether or not to hire a 
consultant, you'll want the an- 
swer to one vital question: 
Who’s to blame if the I.R.S. finds 
you delinquent after you acted 
on an expert’s advice? 

The answer: You must should- 
er the blame (and pay a penalty ) 
if the error results from your 
failure to tell the consultant ev- 
erything he needs to know. But if 
the delinquency stemmed from 
an error on the consultant’s part, 
you'd possibly have only to pay 
the assessment plus interest. And 
if you acted in good faith but the 
consultant didn’t, you’d stand a 
good chance of escaping penal- 
ties—though technically the re- 
turn would still be considered 
delinquent. 


What’s His Fee? 


To a second pertinent question 
—how much will a consultant 
cost?—the reply has to be less 
clear-cut. What he’ll cost will 
depend on how many of his serv- 
ices you use. 

For simply filling out your an- 
nual return—exploiting the de- 
ductions and shaving down tax- 
able income—the cost could 
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HIRE A TAX CONSULTANT? 


come to as little as $50. For 
complete consultation service, 
including monthly reviews of 
your entire situation, the annual 
bill could run up to $500. What- 
ever the cost, though, it’s not 
much, compared with what it can 
save you. And remember that all 
such tax consultant fees are de- 
ductible. 

How do you find a qualified 
tax consultant? The kind you 
want is a specialist in the tax 
problems of doctors. And prob- 
ably he doesn’t advertise. So 
your best bet is to ask your col- 
leagues or the secretary of your 
medical society to suggest one. 
If your town has a medical man- 
agement firm, it will probably 
have several good men on its 
staff. 





The man you want needn't be 
a certified public accountant. 
But you'd better try to find a con- 
sultant who belongs to one of 
his professional societies. 

Officially, the Internal Rev- 
enue Service won't say what it: 
attitude toward consultants is— 
though it does insist that its form 
can be filled out by individuals 
and that help is available at local 
revenue Offices. 

But unofficially it’s a different 
story. Revenue agents admit that 
when tax problems are even 
slightly complicated, a consult- 
ant can be a double-barreled 
blessing: He can save time and 
money for the taxpayer; and he 
can turn in aclear, concise return 
that’s a downright godsend to the 
Government. END 


E for Effort 


One of my patients is notoriously delinquent in the payment 
of his past accounts. So I was a bit annoyed when, not long 
ago. he began to haggle over the fee I named for a forth- 


coming operation. 


“Look,” I said. “You've never paid a bill in the past. Why 
should the amount of this one concern you?” 
“Well, I like you, Doc,” he said. “So I want to help you 


keep your losses down.” 
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—WALTER S. FELDMAN, M.D. 
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What Government 


It doesn’t want to control medical economics, says 
the Government’s No. 1 physician. It does want 
private physicians to exert more control than they do 


An Interview With Dr. Aims C. McGuinness 


Seven years ago, anyone who held the highest medical 
post in Government would have been a good bet to be- 
come the first overlord of American medicine as soon 
as it was brought under Federal control. That threat never 
materialized—nor has it fully disappeared. Neither have 
the conditions that caused the threat in the first place. 

How goes it now between medicine and Government? 
What should each expect of the other? Here are the 
thought-provoking views of Dr. Aims C. McGuinness, 
who moved from medicine into Government just nine 
months ago. Before that he’d been a practicing pedia- 
trician, a hospital director, a medical dean, a group 
practitioner. Today he’s the Administration’s No. 1 med- 
ical man: Special Assistant for Health and Medical Af- 
fairs to the Secretary of Health, Education, and Welfare. 
Here he’s interviewed by Hugh C. Sherwood, an assoc- 
iate editor ef MEDICAL ECONOMICS. 
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Wants From Private Medicine 


Q. Dr. McGuinness, fear of Government-controlled med- 
icine is less pronounced than it was a few years ago. But 
it still persists among a good many doctors. How justified 
do you think that fear is? 

A. I don’t think it’s at all justified at present. This 
Administration wants the practice of medicine preserved 
as a free enterprise. It feels strongly that the best medi- 
cine will result under that system. 

But it also feels that doctors should assume a major 
role in helping people meet rising medical costs and in 
helping to keep those costs from rising any faster than 
they have to. 

After all, freedom and free enterprise imply responsi- 
bility. Those who want to maintain their freedom must 
do their part. 

Q. You're suggesting, then, that physicians use their 
economic influence more than at present. Can you cite 
some examples of what you have in mind? 

A. Well, take the large number of new things we now 
can do for our patients, both in diagnosis and in treat- 
ment. These new procedures enable us to provide vastly 
better medical care. Many of them are also very costly. By 
avoiding unnecessary use of diagnostic tools and thera- 
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WHAT THE GOVERNMENT WANTS 


peutic aids, every member of the 
profession can help hold down 
medical costs. 

Or take voluntary health in- 
surance. The more every physi- 
cian helps it spread, the more 
he’s helping people to pay for 
better medical care. 

Q. Do you think doctors can 
do more to help health insurance 
spread than they’re doing now? 


A. Yes—and it’s in their own 
interest. Without health insur- 
ance, a family is apt to use up all 
its available funds in paying the 
hospital bill, leaving nothing for 
the doctor. That’s one practical 
reason for him to encourage ail 
his patients to have health in- 
surance. 

We also need to broaden 
and extend existing coverage, 





Certified Virgin 


This incident happened when I was in charge of the emergen- - 
cy room in a New York City hospital. An 8-year-old girl 
was brought in for a slight laceration of the thigh sustained 
in a fall from a bicycle. After treatment, | told the mother 
she could take her daughter home. But she insisted that first 

I give her daughter a certificate. 

“Why?” I asked. “What kind?” 

“A certificate that my daughter is still a virgin,” she said 
firmly. 

I assured the mother that the only injury was a slight cut 
on the thigh. But she refused to budge. Finally I called the 
hospital's executive director. “Oh, give her the certificate.” 
he said. 

So I set to work preparing a formal document. It was 
headed “To Whom It May Concern.” Underneath, it certified 
that I had examined the girl in question and had found her 
to be a virgin. 

Some day, I suppose. some young man will be handed the 
document I so carefully prepared—establishing his fiancée 
as the only certified virgin in New York City. 

—IRWIN HOFFMAN, M.D. 
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what 
every 
doctor 
to 


You and every Doctor know the financial 
plight of our medical schools . . . but in the 
rush of daily practice you may have forgotten 
about making your 1957 contribution? 


Now is the time to make your contribution, 
either through your Alumni Committee or 
direct to the American Medical Education 
Foundation. 


Support Medical Education NOW. 


american medical education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 
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WHAT THE GOVERN MENT WANTS 


especially to provide protection 
against economically catastroph- 
ic illness. Here’s where organ- 
ized medicine can help. I'd like 
to see it work more aggressively 
with the commercial health in- 
surance industry, as well as with 
Blue Cross and Blue Shield, to 
encourage extended coverage. 
As for the health insurance in- 
dustry, I believe it should take 
certain risks in experimenting 
with broader types of coverage. 
The Administration has been try- 
ing to encourage this by getting 
a bill through Congress—the so- 
called pooling bill—that would 


enable a number of the smaller 
companies or Blue Cross-Blue 
Shield plans to share the financial 
risks of such experimentation. 

Q. What new types of cover- 
age would you like to see as a 
result? 


What’s Needed 

A. Well, to take just one ex- 
ample, we need insurance that 
will cover more diagnostic serv- 
ices for ambulatory . patients. 
Many such patients are now hos- 
pitalized for diagnostic work-ups 
because their insurance covers 
the cost of such studies only if 





FUNDAMENTAL THERAPY 


IN PEPTIC ULCER 


e No alkalosis 


e No acid rebound 


AMPHOJEL 


ALUMINUM™M HYDROXIDE GEL 


e No autonomic side-effects 
e No renal burden 





double gel 


action 
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they occupy hospital beds. We 
need to free those hospital beds 
for the acutely ill. 

We also need better coverage 
for older people and for those 
people who are living in rural 
areas. 

Q. What about the payments 
made by health insurance plans? 
Do they need improvement? Do 
you think physicians should ac- 
cept present payments as full re- 
imbursement in all cases, or just 
in cases where the family’s in- 
come is below a certain level— 
$6,000, say? 

A. Such payments, of course, 


should be just and equitable. | 
would say this is the case with 
most Blue Shield plans. And I 
think that in the case of the low- 
er-income groups, doctors should 
accept insurance payments as 
full reimbursement. 

On the other hand, persons in 
higher income brackets should 
be expected to pay something 
over and above the health plan’s 
reimbursement. That is part of 
what we call free enterprise. 

Q. Dr. McGuinness, many 
medical leaders have commented 
on the trend toward standardized 
fees in this country. What do you 





however YOU see the 
constipated patient 


tied up in knots, or otherwise... 


Zilatone’ 


TABLETS 


provide judicious, gentle therapy for 
constipation and associated discomfort 


ZILATONE is a rational combination of bile salts 
to promote secretion of the physiologic laxative, 
bile; mild intestinal stimulants to assure 
intestinal activity without griping or overstimulation; 
and digestants to relieve associated dyspepsia. 


Available: in boxes of 20, 40 and 80 tablets, 





each tablet sealed in sanitary tape. 
Samples available to physicians on request. 
0. SOGLOow Drew Pharmacal Co., Inc. 


1450 Broadway, New York 18 
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WHAT GOVERNMENT WANTS 


think? Some of them think they 
see the influence of the Govern- 
ment in this. 

A. I think there’s more and 
more standardization within lo- 
cal areas. But this has nothing to 
do with the Federal Government. 
It’s been brought about by 
creasing awareness of what cus- 
tomers want and will pay for. 
People are learning more and 
more about what medicine costs 





Good 


records are 


Easy to keep! —indeed, about what everything 
THE DAILY LOG « designe om. 
specifically for the medical profession—a Q. What about the alleged 
thoro aghly ORGANIZED and UP-TO- — 1% a 
DATE system preferred by thousands of standardizing effect of Medicare, 
physici 7) ee 
Paes ae the Federal program for military 
GIVES FACTS ter meneqement dependents’ care? 
figures Lept seperate, No _—_— A. Medicare is an excellent 
keeping knowledge required. Whether ‘ 
you do your ‘own bookkeeping, or the | example of how the Government 
work is done by an. assistant, the Daily is attempting to delegate respon- 


Log is SIMPLE and EASY to use. i 
sibility to the state and local 


FULLY DATED with 7 levels. In this instance, all fee 


jate and day printed on each Dail 


Page schedules were worked out with 
LOOSELEAF forms bound in individual state medical socic- 
jated, attractively embossed screw-post j ¢ . 
binder. Handsome 7-ring, flat-opening ties. I a 1 ae that any program 
binder also available to hold forms from of this kind would have some 
“post-bound” editions. Return forms to re 

original post-binder for safe, accessible standardizing effect—but no 
torage at end of year. 

more so than any one of a num- 

PRICES: Regular Edition—one 36 ber of other pressures, the sum 
line page a day, one volume, dated for : , 

calendar year 1958—$7.75. Double Log total of which results in such a 
Edition—two facing pages of 36 lines 

for r each day, two —— dated for trend. 


ndar year 1958—$13 


ORDER DIRECT OR WRITE FOR 
MORE COMPLETE INFORMATION 


Q. What about group prac- 
tice, Dr. McGuinness? I know 
you've had favorable experience 
Lose) #)',' 2 2) £) Fie 18) -) 6-08, Lem oie) with it. Is Government's influ- 
ence being exerted in that direc- 
[ MORE P 
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“Mommy, play with 


She can, now. But only a short 
time ago Doris never had time 
for the kids. 


A “crazy-clean” housekeeper, 
she chased dirt and germs all 
day long. This endless ritual 
seemed pointless, even to her, 
vet she couldn’t help herself. 
She became short-tempered 
with the children ...cried for 
no reason at all...was de- 
pressed and indecisive. Because 
her compulsiveness crowded 
out normal living, and Doris 
was on the brink of a serious 
breakdown, Pacatal was insti- 
tuted: 25 mg. t.i.d. 


Pacatal therapy 
released this 
housewife from 
the grip of her 
neurosis. 















me, Mommy!” Wee 





PACATAL 





For patients on the brink of psychoses, 
Pacatal provides more than tranquiliza- 
tion. Pacatal has a “‘normalizing” action, 
i.e., patients think and respond emotion- 
ally in a more normal manner. To the 
self-absorbed patient, Pacatal restores 
the warmth of human fellowship... brings 
order and clarity to muddled thoughts... 
helps querulous older people return to the 
circle of family and friends. 


Pacatal, in contrast to earlier phenothi- 
azine compounds, and other tranquilizers, 
does not “flatten’”’ the patient. Rather, 
he remains alert and more responsive to 
your couuseling. But Pacatal, like all 
phenothiazines, should not be used for 
the minor worries of everyday life. 


Pacatal has shown fewer side effects 
than earlier ataraxics; its major 
benefits far outweigh occasional tran- 
sitory reactions. Complete dosage instructions 
(available on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 
100 and 500. 


Also available in 2 cc. ampuls (25 mg./ce.) 
for parenteral use. 


back from the brink with 


Pacatal 


Brand of mepazine 


™, 
BrR-CHILcoTr 
or SERVICE TO THE MEDICAL PROFESSION 


WHAT THE GOVERN MENT WANTS 


A. It seems to me that there’s 
no question of Government in- 
fluence in this area. The question 
of group practice vs. solo practice 
is best answered by the individ- 
ual physician and the individual 
patient. Personally, | happen to 
think I can give better service 
through a group than in solo 
practice. | also find there’s more 
free time for relaxation and 
study—time I could hardly get 
as a solo practitioner without 
leaving my practice uncovered. 

Q. How do you feel about 
salaried practice? Isn’t Govern- 
ment fostering this? 


A. There are salaried jobs for 
doctors in Government, but that 
doesn’t mean that the Federal 
Government wants to foster such 
practice at the expense of fee- 
for-service medicine. | feel that 
whether a physician receives his 
income in salary or on a fee-for- 
service basis is immaterial as 
long as he and his patients are 
happy with their respective lots. 

The dispute over the ethics of 
salaried practice ought to be 
cleared up. But if I read them 
correctly, the A.M.A.’s new Prin- 
ciples of Medical Ethics have ac- 
complished this. [ MORE 





Prescribed by physicians throughout the world 





> FELSOL provides safe and 


Have YOU ever 
used > 


> effective relief in Asthma, Hay Fever 
and related bronchial affections. 


FELSOL 


7 FELSOL also relieves pain 
> and fever in Arthritis, Headache, 
Y and other painful conditions. 


Each oral powder contains: 


Antipyrine . 0.869 gm. 
lodopyrine . 0.031 gm. 
Cierated Caffeine . 0.100 gm. 








The fast action and long duration of FELSOL gives smooth and com- 
forting relief. After a single therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, measurable amounts of 
the drug persisting 24 hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 


Try this unique and superior product by writing for free 
Professional Samples and Literature 


AMERICAN FELSOL CO. « P.O. Box 395 « LORAIN, OHIO 


~~~ 








Available at all Drug Stores 
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Introducing: A NEW DRUG -a significani 
Robins research discovery 
having remarkable efficacy 


in skeletal muscle relaxation 





















Significant Robins research discovery: 







a highly efficient skeletal muscle relaxant 





ROBAXIN — synthesized in the Robins Research Lab- ; 
oratories, and intensively studied for five years— 
introduces to the physician an entirely new agent 
for effective and well-tolerated skeletal muscle re- 
laxation. ROBAXIN is an entirely new chemical 








‘ . : “— ° I 
formulation, with outstanding clinical properties: 
\ 
@ Highly potent — and long acting.>® : 
c 
@ Relatively free of adverse side effects.':?:3-4-6.7 ) 
@ Does not reduce normal muscle strength or reflex t 
activity in ordinary dosage. s 
@ Beneficial in 94.4% of cases with acute back pain r 
due to muscle spasm. !:3-4-6.7 
; 
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(Methocarbamol Robins, U.S. Pat. No. 27706419) 
ab- Highly specific action Beneficial in 94.4% of cases tested 
rs — ae i a , , ‘ , 
t RopaxIN is highly specific in its action When tested in 72 patients with 
en : : i : 
on the internuncial neurons of the acute back pain involving muscle 
re / mie gg P “ 
aa spinal cord — with inherently sustained spasm, ROBAXIN induced marked 
ica ° ° ° ° e - ° ° 
: repression of multisynaptic reflexes, but relief in 59, moderate relief in 6, 
ies: . . . ° 
- with no demonstrable effect on mono- and slight relief in 3—or an over-all 
synaptic reflexes. It thus is useful inthe beneficial effect in 94.4%.':?:*'%7 
control of skeletal muscle spasm,tremor No side effects occurred in 64 of the 
and other manifestations of hyperac- _ patients, and only slight side effects 
tivity, as well as the pain incident to in 8. In studies of 129 patients, 
spasm, without impairing strength or moderate or negligible side effects 
normal neuromuscular function. occurred in only 6.2%.':?)*) 4:87 
CLINICAL RESULTS WITH ROBAXIN IN ACUTE BACK PAIN’ ®:+:&7 
No. Duration Dose Response 
of of per day 
Disease entity Cases Treatment (divided) Marked Mod. Slight Neg. Side Effects 
Acute back pain due to 
(a) Muscle spasm secondary 18 2-42 days 3-6 Gm. 17 1 0 ° None, 16; 
to sprain Dizziness, 1; 
Slight nausea, 1. 
(b) Muscle spasm due to 13 1-42 days 2-6 Gm. 8 1 3 1 None, 12; 
trauma Nervousness, 1. 
(c) Muscle spasm due to 5 4-240 days 2.25-6 Gm 4 1 ° 0 None, 5. 
nerve irritation 
(d) Muscle spasm secondary 30 2-28 days 1.5-9 Gm. 24 3 0 3 None, 25; 
to discogenic disease Dizziness, 1; 
4 and postoperative lightheadedness, 2; 
orthopedic procedures Nausea, 2.° 
; 
Miscellaneous (bursitis, 6 3-60 days 4-8 Gm. 6 ° ° 0 None, 6. 
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NOW 


a highly specific skeletal muscle relaxant... 


Robaxin®&= 


(Methocarbamol Robins) 


This new drug-—for use in the control of skeletal muscle 
hyperactivity in many disease states manifesting 
neuromuscular dysfunction—is available NOW 

on your prescription at all leading pharmacies. 
Informational literature is available on request. 


Indications: 

Acute back pain associated with: (a) muscle 
spasm secondary to sprain; (b) muscle spasm 
due to trauma; (c) muscle spasm due to nerve 
irritation; (d) muscle spasm secondary to disco- 
genic disease and postoperative orthopedic pro- 
cedures; and (e) miscellaneous conditions such 
as bursitis, torticollis, and related conditions. 


Dosage: 
ApuLts: 2 tablets 4 times a day to 3 tablets 6 
times a day. 


CHILpREN: Total daily dosage 270 to 335 mg. 
per 10 pounds of body weight, adjusted for age 
and weight, and divided into 4 to 6 doses per day. 


Supplied: 

Ropaxin Tablets (white, scored), each contain- 
ing methocarbamol [3-(o-methoxyphenoxy)-2- 
hydroxypropyl-1-carbamate], 0.5 Gm. Bottles 
of 50. 


References: 

1. Carpenter, E. B.: Publication pending. 

Carter, C. H.: Personal communication. 

Forsyth, H. F.: Publication pending. 

Freund, J.: Personal communication. 
Morgan, A. M., Truitt, E. B., Jr., -— Little, J. M.: 

J. American Pharm. Assn. 46:374, 1 

Nachman, H. M.: Personal <n soe 

O'Doherty, D.: Publication pending. 

. Truitt, E. B., Jr., and Litile, J. M.: J. Pharm. 
& Exper. Therap. 119-161, 1957. 
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WHAT GOVERNMENT WANTS 


Q. Dr. McGuinness, I’ve seen 
estimates that about one-sixth of 
the population now can get free 
Federal medical care. This in- 
cludes veterans, servicemen, 
and so forth. It makes many doc- 
tors in private practice wonder 
whether the threat of Govern- 
ment control really has disap- 
peared. What would you say to 
that? 


‘Will of the People’ 


A. I'd say there’s some mis- 
understanding of the phrase 
“Government control.” It’s worth 
remembering that “Government” 
is the people. The provision of 
medical care to veterans is a 
matter of national policy, which 
reflects the will of the people ex- 
pressed through their representa- 
tives in the legislative branch of 
the Federal Government. 

In this case, the role of the 
executive branch of the govern- 
ment is not to “control” medical 
care but rather to carry out the 
mandate of the voters by admin- 
istering an efficient medical care 
program for a certain segment 
of the people. 

Q. What about Federal grants- 
in-aid? Don’t you think they car- 
ry some threat of Government 
control? 

A. Well, take one important 
example: The Government is try- 
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ing to stimulate the states to con- 
tribute to the medical care needs 
of the indigent—the blind, the 
aged, the permanently and total- 
ly disabled, and their dependent 
children—by providing match- 
ing funds to those states and ter- 
ritories that establish public as- 
sistance medical care programs 
for such people. 

But the point is, the Govern- 
ment wants only to stimulate the 
states. Its real desire is to decen- 
tralize and delegate responsibil- 
ity. It wants the states to do as 
much of the job as possible. 

What I’m driving at is that the 


WHAT THE GOVERNMENT WANTS 


people of this country won’t long 


tolerate a situation in which 
medical advances are not in large 
measure available to everyone. 

We in this Administration 
don’t want so-called socialized 
medicine. We do want the insur- 
ance industry and the medical 
profession to work together to 
see that the needs of the people 
are met through private enter- 
prise. 

But never forget that one way 
or another, the people’s needs 
must and will be met. That’s the 
main thing the Government 
wants. END 





BREAK THE PAIN-SPASM CYCLE 


NEOCYTEN 


OF NEUROMUSCULAR DISORDERS 


[SODIUM-FREE] 


fast-acting, well-tolerated, anal- 
gesic-antispasmodic that breaks the 
cycle of pain-spasm-pain associated 


with rheumatoid arthritis, bursitis, 


low- 


back pain, etc. Combines pain relief of 
potentiated salicylate with skeletal muscle 
relaxant action of physostigmine salicylate. 
Muscarinic effects prevented by homatro- 


pine methylbromide. Now. . 


. sodium free. 


DOSAGE: 2 tablets q.i.d., preferably before 
meals and at bedtime. 
The Central Pharmacal Company - Seymour, Indiana 
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Antivert' 


stops 
vertigo 


in 9 out of 10 patients’ 
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Each tablet contains: 
MECLIZINE (12.5 mg.) 










AND 










A GLANCE AT —the most effective of the 
antihistaminics in the control 


of labyrinthine sensitivity? 


a 


NICOTINIC ACID (50 mg.) 





THE FORMULA 
SHOWS 














2 REASONS =a proven vasodilator 
used frequently in 


treating vertigo* 







WHY... 





Dosage: One tablet t.i.d. before meals. 
In bottles of 100 blue and white scored 
tablets. Prescription only. 


ANTIVERT in the aged 
Vertigo is one of the leading complaints in the aged. 
Help your elderly vertiginous patients with ANTIVERT. 


References: 1. Menger, H.C. : Clin. Med. 4:313 
(March) 1957. 2. Charles, C. M.: Geriatrics 

2110 (March) 1956. 3. Shuster, B. H.: Med. Clin. 
of N. Amer. 40:1787 (Nov.) 1956. 


New York 17, New York 
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When there’s mucopurulent discharge 
you can use this antibiotic-hydrocortisone 


intranasal preparation even in children 


‘Trisocort’ Spraypakt—3 antibiotics, hydrocortisone and 2 deconges- 
tants—can be used with the greatest confidence, even in your young- 
est patients. 


Trisocort’s 3 antibiotics—gramicidin, polymyxin, neomycin 
1 are highly active against both gram-positive and gram-negative 
bacteria. But they are seldom if ever used systemically. Thus, 
with “Trisocort’, there is no danger of sensitization to anti- 
biotics that may be needed for systemic use in serious infections. 


‘Trisocort’ produces no “steroid-like”’ side effects. Yet it rapidly 


2 The hydrocortisone is present in such low concentration that 
reduces inflammation and edema. 


The 2 decongestants provide both rapid and prolonged shrink- 

3 age. But because they, too, are present in low concentrations, 
‘Trisocort’ almost never produces burning, stinging, or rebound 
turgescence. 








anti-inflammatory, antibacterial, decongestive 


Smith, Kline & French Laboratories, Philadelphia 1 
*T.M. Reg. U.S. Pat. Off. +Trademark 
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CONSULTATION DESK-DISPLAY features books you want to keep handy or 
1 books you may want to let patients take home. Doctors who have experimented 
; with the “lending library” idea say it saves them a lot of question-answering time. 


| Space-Saving Ways 
To Display Books 


If your father practiced medicine, he may well have 
4 shared his consultation room with a monster of a medical 
bookcase. But monsters look odd in today’s medical of- 


fice. Besides, they eat up too much space—and that’s 
expensive. 
Their passing has left you with a three-fold book prob- 
lem: how to display your medical books to best psycho- 
k 
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HOW TO DISPLAY YOUR BOOKS 


logical advantage; how to keep 
them as convenient as possible 
for your own use; and how to 
accomplish both these things in 
the least possible space. 
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SLIDING END SECTIONS let you stretch out these bookcases until they 
exactly fit the space you've got available in your office. Sliding doors on 
the center sections cover those medical texts you may not wish to display. 


The illustrations on these 
pages (from a collection copy- 
righted by The New York Times) 
show some up-to-date ways of 
solving the problem. 
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LIGHT METAL SHELVES 
resting on brackets fitted into 
metal wall strips are suitable 
for odd corners of your office. 
The shelves can be spaced 
irregularly to accommodate 
your oversized books. 





DOCTOR’S DILEMMA—to display or not 
to display his medical books—is solved by 
this wall-hung bookcase. It lets you do 
either. Folding doors use little swing-out 
space if you want display. END 
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Presently Accepted Antihistamine Groups 
GROUP 1 - low potency /low sedation 

GROUP 2 - moderate potency / moderate sedation 
GROUP 3 - high potency / high sedation 


And now... Ayerst announces 
a new group in antihistamines 


GROUP A's): 
THERUHISTIN 


Brand of Isothipendy] hydrochloride 


single drug therapy with dual objective— 

patients remain asymptomatic and alert 
“THERUHISTIN” was effective in 92 per cent of 602 cases studied.* Good to 
excellent response was obtained in 80 per cent and fair in an additional 

12 per cent. Average effective dosage was only 8 mg. daily. Duration of 
activity was about six hours per dose. Drowsiness was reported in only 

0.8 per cent (5 patients). 

In effect, only 1 out of every 100 patients reported drowsiness in the above study. 


DOSAGE: Adults, 1 tablet or 2 teaspoonfuls (4 mg.) two to four times daily. 
Children, 1/2 to 1 teaspoonful, or 1/4 to 1/2 tablet (1 to 2 mg.) two to four 
times daily, depending on age and symptomatology 


SUPPLIED: Tablets, 4 mg., bottles of 100 and 1,000. Syrup, 2 mg. per 5 ce. (tsp.), 
bottles of 16 fluidounces. 


Gyo, AYERST LABORATORIES New York, N.Y. - Montreal, Canada 


*New and Unused Therapeutics Committee, Am. Coll. Allergists: Interim Report at Thirteenth Annual 
Congress, Mar. 20-22, 1957, Chicago, Ill, Ann Allergy, to be published. 5768 
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Is Blue Shield Losing 


For years, the hospital and surgical insurance offered by 
commercial companies has outsold the offerings of Blue 
Cross and Blue Shield. By the beginning of this year, re- 
ports the Health Insurance Council, some 66,000,000 
people had commercial hospital coverage; some 53,- 
000,000 had Blue Cross. The margin was even greater 
in the realm of surgical insurance: Commercial policies 
covered nearly 63,000,000; Blue Shield covered only 
about 42,000,000.* 

Now the competition threatens to get even rougher on 
the Blue plans. Commercial carriers have a smart-look- 
ing semi-comprehensive policy. Although requiring the 
patient to pay part of all his health bills (through deduct- 
ible and co-insurance features), it wraps both basic and 
major medical coverage into a single package. Within 
the past year or so, it has become the fastest-growing 
health insurance on the market. (For an explanation of 


*By contrast, in the realm of medical insurance, Blue Shield covered nearly 
34,000,000; commercial insurance, fewer than 30,000,000. 








Commercial companies already lead in hospital 
and surgical coverage. Now Blue Shield must 
buck what may be the roughest competition yet 


By Hugh C. Sherwood 


mg Out to the Competition? 


y the main features of semi-comprehensive, see the box 
: on page 312. For full details, see “Fastest-Growing 
7 Health Insurance Today,” MEDICAL ECONOMICS, July, 


) 1957.) 
The companies expect big things of semi-comprehen- 
sive. Among other things, they expect it will take sub- 
; scribers away from Blue Cross and Blue Shield 
though they don’t anticipate any big, sudden switch. 

Says Donald D. Cody, second vice president of the 
New York Life Insurance Company: “Many employers 
in the next decade will eliminate the basic hospital and 
surgical coverages as they now exist and will extend 
downward the financial pattern of major medical expense 
insurance.” In other words: Semi-comprehensive’s got 
the inside track! 

Supporting evidence? Note the number of big-name 
firms already buying semi-comprehensive. Among them: 
General Electric, Warner-Lambert, Studebaker-Packard. 

Is semi-comprehensive really a better buy than the 
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V-CILLIN K 


(Penicillin ¥ Potassium, Lilly) 


See 


AE 
go 


IN 125 AND 250-MG 
TABLETS 








REVOLUTIONARY MACHINERY 
Latest manufacturing and packaging 
equipment is used in the production 
of Orinase.* Automatic cotton-stuffer 
eliminates hand operation, safeguards 
sterility. 
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BLUE SHIELD LOSING OUT? 


doctor- and hospital-sponsored 
health plans? Will semi-compre- 
hensive make big inroads among 
segments of the population now 
covered by the Blue Plans? How 
can Blue Shield best stand up to 
this new competitor? MEDICAL 
ECONOMICS recently put these 
questions to more than a score 
of doctors and others connected 
with the nation’s Blue plans, as 
well as to several other men long 
familiar with health insurance 
problems. 


Doctors Aren’t Worried 


Most of them concede that 
semi-comprehensive represents a 
significant addition to the health 
insurance market. Surprisingly, 
though, they see little reason for 
Blue Shield to get worried. Their 
nearly unanimous opinion: 

1. Semi-comprehensive may 
take a bite out of the Blue pie; 
but it won’t be a big bite. The 
reason: Such coverage will ap- 
peal pretty exclusively to well- 
to-do executives and other busi- 
ness people. 

2. Blue Shield can meet this 
new competition by adding riders 
or major medical coverage to its 
present policies, or by otherwise 
extending benefits. In fact, many 
Blue Shield plans have already 
done just that. 

So much for the broad dual 
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SUBJECT: Erythropoietin and Cobalt 
Dear Doctor: 


Among the most intriguing of body 
processes has been the mechanism which 
regulates erythropoiesis and iron 
metabolism. Recent studies have 
connected these two subjects and have 
related the action of cobalt to both. 


The work of many investigators has now 
culminated in the discovery of 
Erythropoietin (the erythropoietic 
hormone).1.2.5.4 They have confirmed 
that the newly discovered hormone 
controls the rate of red blood cell 
production, and that the rate of RBC 
formation controls the rate of absorp- 
tion5 and utilization of iron. 


Finally, it has been discovered that, 
acting through physiologic channels, 

therapeutic cobalt . increases red 

cell production by enhancing the forma- 
tion of erythropoietin. This provides 
for the first time the key to the 


treatment of anemia. 


In the common anemias, cobalt-—induced 
erythropoietin provides increases in 
RBC production, resulting in a maximum 
increase in the absorption and utiliza- 
tion of iron. This explains the superior 
clinical results obtained with the 












ce 


te70 


l am, administration of therapeutic cobalt 
et and iron. 


Dyer ~™ Roncovite MF is the new therapeutic 


agent based on erythropoietin formation 
which translates these new discoveries 
into the practical utility of full iron 
effectiveness with greatly decreased, 
better tolerated iron dosage. 


Cordially yours, 
LLOYD BROTHERS, INC. 


ds. or 


Robert H. Woodward 
RHW/JP President 
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IS BLUE SHIELD LOSING OUT? 


conclusion of the men queried by 
this magazine. Now let’s look at 


ments. To begin with, here’s one 
that’s out of the main stream 
some of their individual state- rather than in it: [ MORE> 








What Is Semi-Comprehensive? 


Semi-comprehensive health insurance wraps both basic 
and major medical coverage into a single package. 
These are its most noteworthy features: 

{Like Blue Cross-Blue Shield, it covers hospital, sur- 
gical, and medical services normally required during 
short-term hospital stays. It also covers other services 
that most Blue plans don’t: home and office care, pri- 
vate-duty nursing, prescriptions, and the like. 

{Like major medical insurance, it covers most ser- 
vices required during long-term illnesses. Its total life- 
time benefits run up to $10,000, or even $20,000. 

Semi-comprehensive does require more of the patient 
than mere payment of premiums, however. Before he 
starts to get benefits, he must pay a deductible that usu- 
ally runs to $25 or $50 during a policy year. He must 
also pay co-insurance of 20 or 25 per cent on the rest of 
his medical care costs. 

Despite some opposition to its deductible and co- 
insurance features—and some fear that its lack of fee 
schedules will result in higher doctor bills—semi-com- 
prehensive is selling well. At the end of 1954, only about 
50,000 persons were covered. Two years later, some 
1,413,000 had such coverage. 
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With the new improved taste of Poly-Vi-Sol and Deca-Vi-Sol, 
now all three have the “best-taste-yet.” In Deca-Vi-Sol special 
process assures stable B,. in solution with C. 


Pleasant fruit-like flavor + hypoallergenic + stable 
* require no refrigeration 


} 


_ unbreakable plastic ‘safti-dropper’ 
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Upjohn Company 
announces 
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corticosteroid 


improvement 


Medrol 


‘The most 
efficient of all 
anti-inflammatory 
serous 
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< therapeutic 
jor improvements... 
aid 
-nt 


Now 
CH, Medrol 





¢ Lower dosage 
(% lower dosage than 
prednisolone) 


e Better tolerated 





For . 
complete information, (less sodium 
consult your 
aa retention, less 
J Medical Department . E J P 
ioimeon Mion gastric irritation) 
© Supplied: Tablets of 4 mg., in bottles of 
Upjohn 30 and 100. 
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low 
back 
pain 


begins to yield in hours 


. is an orally effective and 
safe antispasmodic drug. Re- 
sults are prompt, and gratify- 
ing to the patient. The number 
of office visits ... is reduced : 
significantly. The dosage 
schedule is simple... side 
actions are minimal .. .” / 
“No toxic side actions were ' 
noted.” 

Finch, J. W.: Orphenadrine (Disipal) in 
Skeletal Muscie Disorders. To be published. 
Dosage: 1 tablet (50 mg.) t.i.d. 

In Parkinsonism when used in 

combination with other drugs, 

smaller dosage may suffice. 


Disipal 


ctnpenen @ Cuan theme Brand of Orphenadrine HCI 


& Pharmacia. U.S. Patent No 
2,567,351. Other patents pending. (Rikep | ANGELES 
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BLUE SHIELD LOSING OUT? 


Says Dr. Frederick H. Good, 
vice chairman of the Blue Shield 
Commission: “Many people will 
switch from the Blue plans to 
commercial semi-comprehensive 
because they'll be pressured into 
it by management.” 

Dr. Good is one of the few 
who say they expect a major 
switch away from the Blue plans. 
But many knowledgeable ob- 
servers agree with him that if 
there are more switches—major 
or minor—they’ll be largely due 
to the nation’s business execu- 
tive class. 


Top-Level Appeal 

Says Paul A. Webb, executive 
director of Maine’s Blue Cross- 
Blue Shield: “An important rea- 
son for the rapid growth of semi- 
comprehensive health insurance 
is its special appeal to the man- 
agement group that has so strong 
a voice in determining the type 
of coverage that various compa- 
nies will buy.” 

What is its special appeal for 
management? 

For one thing, as Mr. Webb 
describes it, “this is the group 
now most vulnerable to high 
charges.” Business executives 
believe they can level their own 
medical costs through the medi- 
um of semi-comprehensive in- 
surance. [MORE> 
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IS BLUE SHIELD LOSING OUT? 


For another thing, as Dr. G. 
P. McArdle, medical director of 
Nebraska's Blue plans, puts it: 
“Semi-comprehensive is easier to 
administer than basic plus major 
medical coverage.” Then, too, 
employers sometimes find it less 
expensive than basic plus major 
medical. 

And Dr. Paul A. Clayton, 
president of Utah’s Blue Shield, 
points out: “The executive group 
is in a much better position to 
afford deductibles and co-insur- 
ance than are the rank and file 
employes of the same company.” 

But while granting the appeal 


of semi-comprehensive insur- 
ance, most of the men queried by 
MEDICAL ECONOMICS point to 
certain defects. To begin with, 
they believe that semi-compre- 
hensive will almost certainly 
boost the cost of medical care. 


Inflationary? 

Says R. S. Saylor, executive 
vice president of Indiana’s Blue 
Shield: “All these programs in- 
troduced by the commercial in- 
surance companies are inflation- 
ary... The insurance companies 
themselves have concluded that 
this type of program leads to up- 
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COMFORT IN COLD, GRIPPE, "FLU" | 


~Tyzine 


For superior relief of NASAL ‘CONGESTION 


Proved in more than 2400 published cases... virtually 
immediate effect lasting as long as six hours... no rebound “ 
congestion ...odorless, tasteless, no sting, burn or irritation. 


a 









Tyzin e® Nasal Solution, 1-oz. dropper bottles, 0.1%. Nasal 
Spray, 15 cc., in plastic bottles, 0.1%. Pediatric Nasal Drops, 
1/2-0z. bottles, 0.05%, with calibrated dropper. 

















Note: As with certain other widely used nasal dec losage may cause 
drowsiness or deep sleep in infants and young children: KEE 4 OUT OF HANDS OF 
CHILDREN OF ALL AGES. Tyzine Nasal Spray and Tyzine Nasal Solution, 0.1%. are 
not recommended for use in children under six, When using Tyzine Nasal Spray in the 
plastic bottle, it should be administered only in an upright position. 
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Pfizer) PFIZER LABORATORIES, Brook 
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6,000 CLINICAL STUDIES BLUE SHIELD LOSING OUT? 


Automatic data processing machines 
helped to speed the evaluation of clini- : 3 
cal results from 6,000 diabetics on | grading of fees all along the 
Orinase.* Cases were evaluated on | line.” 


the basis of 29 criteria. An even more serious charge 
against semi-comprehensive may 
be that it’s not socially oriented. 
“Its purpose isn’t to advance the 
good either of medicine or of 
the lay public. The only real goal 
of its sponsor is profit,” says one 
doctor. 

Pursuing this point, Dr. Rich- 
ard J. Ackart, executive direc- 
tor of Virginia’s Blue plans, ob- 
serves that most insurance firms 
let their clients decide whether 





"Trademark, Reg. U.S. Pet Off.—tolbutamide, Upjohn 
—— awe (Is or not retired personnel will be 
Kalamazoo, Michigan [Upiohn | covered. But oe clients “are 
watching pennies—not looking 
out for the future of American 
medicine,” he says. And he con- 
tends that “any group prepay- 
ment plan that fails to provide 
for continued coverage of all 
those who retire from the group 
is creating medical-economic 
problems, not solving them.” 
Semi-com prehensive insur- 
ance is sold only to employed 
groups. Thus it does nothing for 
what Dr. E. Richard Weiner- 
man, a consultant to California 
9 q union health and welfare funds, 
4et 1 R. wer calls “other vast segments of the 
ME™ Oy .° : 
unt groe population most in need of medi- 
cal assistance: the rural, the par- 
tially and casually employed, the 
IN 125 AND 250-™G is disabled, the self-employed, etc.” 
able : Adds Dr. Hyzer W. Jones, 
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Mental and Emotional disturbances 


7 


With ‘Compazine , “no nervousness or 
irritability... .for the first time in ten years 


4 oy bP] 
he 1s symptom free, 





A 46-year-old salesman had a 10-year history of anxiety, tension, 
nervousness and idiopathic colitis. Previous medication had been only 
partially successful. 

Four days of ‘Compazine’ therapy brought complete relief of the 


colitis. After six weeks of therapy, he had no complaints—no nervous- 
ness or irritability. For the first time in 10 years he was symptom free. 


are 


> ’ + 
C O Hipd ke l ile the outstanding tranquilizer 


Available: Tablets, Ampuls and Spansule” sustained release capsules. } 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
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LATEST LITERATURE SUPPLIED 
The latest information on Orinase* 
was made available to the profession 
during clinical testing period. More 
than 70,000 requests for literature 
were received. 





*Trademar 


k, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 
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BLUE SHIELD LOSING OUT? 


medical director of one of New 
York State’s Blue Shield plans: 
“For years the medical profes- 
sion has preached preventive 
medicine. But to apply deduct- 
ibles and co-insurance is bound 
to discourage patients from seek- 
ing early care.” 


Freedom From Surcharges 


Semi-comprehensive appar- 
ently can’t compete with one 
feature of most Blue Shield 
plans: their service benefits. 
These mean freedom from extra 
charges for millions of Ameri- 
cans. As long as they earn less 
than the plans’ income ceilings, 
they get the specified services 
paid for in full. They can’t afford 
to switch to health insurance that 
gives them anything less, many 
M.D.s maintain. 

For example, Dr. Dwight V. 
Needham, president of the Cen- 
ral New York Blue Shield plan, 
says: “The majority of people 
presently enjoying Blue Cross 
and Blue Shield coverage are 
making monthly payments for 
housing, cars, furniture, and 
taxes. This major segment of our 
population doesn’t have the extra 
dollars lying around to take care 
of the deductibles and co-insur- 
ance called for in semi-compre- 
hensive health insurance.” 

Dr. Paul A. Clayton of Utah 
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IS BLUE SHIELD 


When adds that deductibles and co- 
insurance “will always cause re- 


Tem ptat l O Nn sentment in the average family. 


ue Le ‘ Union leaders know this. When 
as ant he aur a patient meets any illness seri- 
ous enough to require medical 
and hospital bills of any conse- 
quence, he wants his insurance 
to pay the bill in full. Anything 
less than this, and he is un- 
happy.” 

Dr. Samuel R. Sherman, a 
member of the medical insurance 
committee of the San Francisco 
Medical Society, puts it this way: 
“Each plan will appeal to its own 
group of buyers. The Blue plans 
for the most part are predicated 
on the needs of the lower-income 
groups for complete service. 
Semi-comprehensive can be sold 
only to the middle- and upper- 
income groups.” 


Stronger Selling Needed 

None the less, there’s bound to 
be some competition—and Blue 
Shield will have to meet it. 

Service benefits are a strong 
selling point, but the consensus 
is that more must be done to sell | 
them. Dr. William K. Ford of [| 
Rockford, Ill., sees semi-com- 
prehensive as “a good stimulus 
to the Blues in their effort to im- 
prove their service to the sub- 
scriber.” 

Adds Dr. Carl F. Vohs, presi- 
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LOSING OUT? 


dent of Missouri’s Blue Shield: 
“It’s evident that the public 
wants more protection than is 
being given at this time. For that 
reason, Blue Cross and Blue 
Shield must develop different 
policies from those they now 
have.” 


Riders Can Help 


Many of the doctors queried 
think Blue Shield can improve 
both its coverage and its compet- 
itive position by tacking on riders 
to basic contracts, or else by of- 
fering some form of major medi- 
cal insurance. Says Dr. Paul 
Clayton: 

“By adding major medical to 
true basic service coverage, the 
Blues will be out in front. Per- 
haps not price-wise, but with a 
far superior product. And the 
public has always been willing to 
pay for quality.” 

The fact is, several Blue plans 
have already extended their cov- 
erage. Massachusetts’ Blue 
Shield plan is said to be offering 
“a prolonged illness certificate 
which provides very broad cov- 
erage for physician’s fees, hospi- 
tal service, private-duty nursing 
service, visiting nursing service, 
and appliances. This certificate 
covers . . . poliomyelitis, cancer, 
cerebral hemorrhage, coronary 
thrombosis, rheumatic fever, ac- 
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400 mg. tablets t.i.d. 
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Because it treats the whole menopausal syndrome. 


Because one prescription manages both the 


psychic and somatic symptoms. 
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MILTOWN®( meprobamate, Wallace) 
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ROGENS (EQUINE) 








ntrol. 


jrome. 


90 mg. 


4 mg. 
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tive pulmonary tuberculosis, 
cirrhosis of the liver, and a num- 
ber of other serious long-term 
conditions.” 

The Blue plans in Texas are 
offering a catastrophic illness en- 
dorsement not unlike that offered 
by Massachusetts. Major medical 
policies have also been intro- 
duced by Blue plans in Wiscon- 
sin, Hawaii, and the District of 
Columbia. All signs indicate that 
still more will soon swell the 
trend toward extended coverage. 

Thus it seems that Blue Shield 
is girding itself for the battle with 
semi-comprehensive. Which sug- 
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IS BLUE SHIELD LOSING OUT? 


gests that both are probably here 
to stay—and to expand. As Dr. 
John Zarit of Denver, Colo., ex- 
presses it: 

“Regardless of the number of 
companies or individuals who'll 
switch from Blue Cross-Blue 
Shield plans to semi-comprehen- 
sive insurance, an equal number 
or more will switch from semi- 
comprehensive to Blue Cross- 
Blue Shield. I feel there’s no di- 
rect competition, because Blue 
Cross-Blue Shield is a service 
plan, whereas commercial plans 
are indemnity. There’s plenty of 
room for both.” END 
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announcing 


MARSILID 


(Iproniazid) ‘Roche’ 


Q. How does Marsilid act? 


és Marsilid (iproniazid) is an amine oxidase inhibitor which has 
™ anormal eudaemonic* rather than an abnormal euphoric effect; 
it promotes a feeling of well-being and increased vitality; it restores de- 
pleted energy and stimulates appetite and weight gain in chronic debili- 
tating disorders. 


Q. How soon is the effect of Marsilid apparent? 


A Marsilid is a slow-acting drug. In mild depression it usually takes 
® effect within a week or two; in severe psychotics, results may 
be apparent only after a month or more. 


Q. What are the indications for Marsilid? 





A Mild depression in ambulatory, non-psychotic patients; psychoses 
™ associated with severe depression or regression; stimulation of 





appetite and weight gain in debilitated patients; chronic debilitating dis- 





orders; stimulation of wound healing in draining sinuses (both tuberculous 
and non-tuberculous); adjunctive therapy in rheumatoid arthritis when 
associated with depressed psychomotor activity (Marsilid stimulates physi- 
cal and mental activity, appetite and weight gain wthout objective joint 
changes). 














*Eudaemonia is a feeling of well-being or happiness; in Aristotle’s use, felicity 
resulting from life of activity in accordance with reason. 
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a psychic energizer 








(the opposite of a tranquilizer ) 


Q. What is the dosage of Marsilid? 


A The daily dose should not exceed 150 mg (50 mg t.i.d.). In 
‘ patients who are not hospitalized, the dosage should be reduced 

after the first 8 weeks to an average of 50 mg daily or less. Marsilid is a 

cumulative drug requiring careful individual dosage adjustment. 


Side effects due to Marsilid are reversible upon reduction of dosage 
or cessation of therapy. It may cause constipation, hyperreflexia, pares- 
thesias, dizziness, postural hypotension, sweating, dryness of mouth, delay 
in starting micturition, and impotence. 


Q. When is Marsilid contraindicated? 


ke Marsilid is contraindicated in overactive, overstimulated or agi- 

tated patients. Marsilid therapy should be discontinued two days 
before the use of ether anesthesia. It should not be given to epileptic 
patients, or together with cocaine or meperidine. 













Marsilid is supplied in scored 50-mg, 25-mg and 10-mg tablets. 






MARSILID® PHOSPHATE — brand of iproniazid phosphate (1-isonicotinyl-2-iso- 
propylhydrazine phosphate) 







HOFFMANN -LA ROCHE INC + NUTLEY 10 » NEW JERSEY 
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tailored to his size 


new | EDRAL 


pediatric suspension 


Children readily accept candy- flavored 
Tedral Pediatric Suspension, formulated es- 
pecially for the small fry. Tedral Pediatric 
Suspension is a half-strength preparation, 
easily and safely administered. Tedral 
Pediatric Suspension— supplied in half 
pints for half-pint patients. Each teaspoon- 
ful (5 cc.) contains the following: 
theophylline (1 gr.) . . . . to relieve constriction 
ephedrine HCi (3, 16 gr.) . to reduce congestion 
phenobarbital (1/16 gr.) . for moderate sedation 
posace: Children 6 to i2 years: | teaspoonful. 
Children over 12 years: 2 teaspoonfuls. May 
be repeated every 4 hours, preferably after 
meals. 

Children under 6 years: smaller doses in pro- 
portion to age. 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 





How to Save Taxes 


When You Sell Your House 


If you put the money into a new house within a year, 
you can escape the capital gains tax. Here are some 
fine points to consider before you close the deal 


By John C. Post 


A doctor-neighbor of mine recently brought me a prob- 
lem that he expressed in this way: 

“I’m about to sell my house, and I’ve been offered a 
good price—more than I paid for it. I’ve read somewhere 
that if you buy another house, you don’t have to pay a 
capital gains tax on the profit you make on the first one. 

“But,” he continued, “I also seem to recall hearing 
that you have to buy the new house within a certain time, 





THE AUTHOR, a tax and medical management consultant in Washington, 
D.C., heads the firm Professional Business Management, Inc. 








12,000,000 TEST TABLETS 
During 16 months of clinical testing, 
more than 12,000,000 Orinase* tablets 
were made available to physicians for 
trial in selected diabetic patients. 





"Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 


THe UpsoHN ComMPANY [ Upichn | 
Kalamazoo, Michigan 





v-ILLINK 


(Penicillin V Potassium, Lilly) 
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SELLING YOUR HOUSE 


and that you have to spend a cer- 
tain amount for it. So just to 
be sure I don’t get a big tax bill, 
I'd like to know the exact rules.” 

I told the doctor he had the 
basic idea right; all he needed 
was some filling in on details. So 
I briefed him in a few minutes. 
The briefing (in case you'd like 
to brush up on the finer points) 
went along these lines: 


Legal Requirements 

First, I explained the general 
Federal law on the taxation of 
profit from house sales. The law 
says that if such a profit is to be 
free of capital gains tax, you 
must meet two requirements: 

1. Within one year before or 
after the date of sale, you must 
buy and occupy another house; 

2. You must pay at least as 
much for it as you got for the old 
one. 

It was soon clear that my doc- 
tor-neighbor intended to fulfill 
both conditions. He’d paid $25,- 
000 for his present home ten 
years ago. Now he was being of- 
fered $30,000 for it. Since he 
planned to invest the entire $30,- 
000 in another place right away, 
his profit wouldn’t be taxable. 

I pointed out to him that if the 
new house were tocost only $29,- 
000, he’d have to pay a long- 
term capital gains tax on the 
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REASSURANCE... 


For both patient 
and staff 







The patient is reassured 
because the Gomco No. 
910 Portable explosion- 
proof Suction-Ether Unit 
operates so quietly and 
efficiently—and has the 
unmistakable look of 
quality manufacture. 
Nurse and physician are 
confident because they 
know by experience how 
unfailingly dependable it 
‘is. They know the power- 

ful, compact “910” is ready for action, any 
hour of day or night —in the wards, in treat- 

ment rooms, in surgery — for explosion-proof 

anesthesia service, for spraying merthiolate, for heavy-duty 
suction, for aspiration. Why not have your surgical dealer 
demonstrate the Gomco Suction and Suction-Ether Units? 


Gomco No. 
910 Portable 
Suction-Ether 
Unit on Gomco 
No. 814 Stand. 





GOMCO SURGICAL MANUFACTURING CORP. 
824-M E. Ferry St., Buffalo 11, N. Y. 
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ESINOV ID 





_ 
J 


BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER 


Regulates menstrual disorders 
through reliable endometropic control 


Enovid is Searle’s new, orally effective 
agent designed to provide specific con- 
trol of menstrual disorders. 

Enovid contains norethynodrel, a new 
synthetic steroid with strong progesta- 
tional and lesser estrogenic activity. The 
estrogenic effect, enhanced by the addi- 
tion of ethynylestradio! 3-methy! ether, 
prevents spotting or breakthrough 
bleeding in most patients in whom it 
would otherwise occur. 

Like the normal endocrine action of 
the corpus luteum, Enovid maintains the 
integrity of the endometrium during ad- 
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ministration of the drug. Moreover, as 
occurs on withdrawal of the natural hor- 
mone, the withdrawal of Enovid results 
in the flow characteristic of menstrua- 
tion. Also, as does the natural hormone, 
Enovid controls the gonadotropic func- 
tions of the anterior pituitary glands. 
This specific control of the menstrual 
cycle permits effective treatment of both 
excessive and inadequate endometrial 
activity and provides a dependable agent 
for treating such disorders as amenor- 
rhea, dysmenorrhea, menorrhagia, me- 
trorrhagia and premenstrual tension. 
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Pretreatment biopsy from patient with anovulatory 
menometrorrhagia. ; 
Interpretation: Proliferative endometrium. 





Post-treatment teow on day 25 after 10 mg. of 
Enovid daily from day 5 to day 20. 

Interpretation: Late secretory endometrium with 
pseudodecidual stromal development. 





Pretreatment biopsy of endometrium in anovulatory 
menometrorrhagia. 
Interpretation: Proliferative endometrium. 


Post-treatment ~y 4 (second treated cycle) on day 


19 after 5 mg. of Enovid daily from day 5 to day 19. 
_Interpretation: Early secretory endometrium with 
slight pseudodecidual reaction. 





INDICATIONS AND DOSAGE GUIDE FOR ENOVID 





SECOND AND THIRD 











DISORDER FIRST CYCLE CONSECUTIVE CYCLES 
a One or two 10-mg. tablets One 10-mg. tablet daily 
“ daily to day 25 of the cycle from day 5 to day 25* 
2 One or two 10-mg. tablets daily to day 25 
aS (or for 10 days to establish cycle) same as above 
One 10-mg. tablet daily a 


for 20 days to establish cycle 





One 10-mg. tablet daily 
from day 5 to day 25* 


same as above 





One 10-mg. tablet daily 
from day 5 to day 25* 


same as above 





One 10-mg. tablet daily 
from day 5 to day 25 


One 10-mg. tablet daily 
from day 5 to day 25 





One 10-mg. tablet daily 


One 10-mg. tablet daily 


from day 15 to day 25 











from day 15 to day 25 





*The administration of Enovid prior to day 15 may interfere 
with ovulation; if anovulatory cycles are not desired, one 
10-mg. tablet of Enovid shouid be administered daily from 
day 15 to day 25. 

SPECIAL NOTES: (1) If nausea is encountered, the daily 
dose may be cut in half or given in divided doses for three 
days and then return to regular dose. 


(2) Intermenstrual spotting is usually evidence of inadequate 
Sons. This type of bleeding is usually controlled by increas- 
ing the ie one 10-mg. tablet daily. (3) Following discon- 
tinuance of treatment, the intermenstrual interval of the first 


SEARLE 


Sonahed 


week. 
FORMULA: Each 10-mg. tablet of Enovid (available as un- 
coated, scored, coral tablets) contains norethynodrel, a new 
— steroid, with 0.15 mg. of ethynylestradiol 3-methy! 
ether. 

Biopsy photomicrographs courtesy of Anna L. Southam, M.D., 
New York, N. Y. 





cycle is c ly prolonged for approximately one 


*Trademark of G. D. Searle & Co. 
G. D. Searle & Co., Chicago 80, lilinois 


Research in the Service of Medicizig 
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COAT AND HAT RACKS 


4 f. 4 in. single faced 
Checkerette holds 24 coats 
on hangers (double faced 
capacity 48) with shelves 
for hats. Shorter (3 ft. 4 in.) 
Checkerettes hold 18 or 36. 
Keep wraps off furniture in 
waiting rooms. Ideal for op- 
erating gowns, nurses uni- 
forms, etc. Checkerette wall 
racks mount directly on wall 
at any height. Just right for 
treatment rooms. Also long- 
er and interlocking (continu- 
ous) wall units. Complete 
line meets eve office, 
clinic and hospital require- 
ment. Checkerettes can be 
stored like folding chairs 
when not needed. Built of 
strongly welded heavy gauge 
steel “U" and box 
forms. Smartly fin- 
ished in pearl gray 
baked enamel. 


Write for 
Bulletin CT-490 
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SELLING YOUR HOUSE 


$1,000 of profit he hadn’t rein- 
vested. And then, since he hadn't 
yet either sold the old place or 
bought a new one, I discussed 
some of the other possibilities. 
Let’s suppose, for example, 
that the doctor decided to buy an 
old house for $25,000 and to 
spend at least $5,000 on remod- 
eling it. What then? He’d have 
no capital gains tax to pay in that 
case, either, provided he spent 
the $5,000 within the one-year 
time limit. For, in the eyes of 
the law, the cost of reconstruc- 
tion is part of the cost of buying. 
Or suppose he decided to 
build a new house with the $30,- 
000 he got for the old place. The 
basic rule would still be the 
same: To avoid taxes on the pro- 
fit, he’d have to pay out at least 
as much for building as he got 
from the sale of the old house. 
When you build (rather than 
buy) a home, you get a further 
concession: Though you must 
start construction within one 
year of the sale, you needn’t oc- 
cupy the house until eighteen 
months after the sale date. So 
even if the doctor didn’t turn 
the first sod until a year after he 
got rid of his old house, he’d stil! 
have six months’ grace in which 
to get a roof over his head. 
In general, it’s fairly easy to 
apply the law. But there’s one 





ce or 


ussed 


lities. 
nple, 


have 
that 
spent 
-year 
es of 
truc- 
lying. 
d to 
$30,- 
. The 
the 
> pro- 
least 
€ got 
Ise. 
than 
rther 
must 
one 





\ To assure 


good 


nutrition— 





PROPER 4 
DIGESTION” 


need not rely on “wishing” 


ROBINS CO NC 
R 2 


For comprehensive digestive enzyme replacement— 


a peer 4 4) | ae 











whenever there is 
cystitis or urethritis 
from any cause... 
other measures 
may be needed 

but Pyridiunt is 
the specific for 
fast relief of pain, 
urgency, frequency 
and burning. 
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SAVE TAXES WHEN 


special case that requires a bit 
more arithmetic: the sale of a 
combination home-office. Why? 
Because the no-tax-on-profit rule 
applies only to personal resi- 
dences. If you sell a building that 
you've used partly for profes- 
sional purposes, you'll be taxed 
on the share of the profit alloca- 
ble to the office portion. 

For instance, say you get $30.- 
000 for a home-office that cost 
you $15,000 ten years ago. As- 
sume that you use two-thirds of 
the house for your residence and 
one-third for your office. Here’s 
how to determine the Federal tax 
on your $15,000 profit: 


Figuring the Tax 


One-third of the sales price 
($10,000) obviously represents 
what you're getting for the office 
portion of the house; and you'll 
have to pay a capital gains tax 
on as much of that $10,000 as 
the Government considers pro- 
fit. So all you have to do is a little 
simple arithmetic: 

1. From the original cost of 
the office portion (one-third the 
cost of the whole house, or $5,- 
000 ), subtract the total deprecia- 
tion you’ve claimed for that part 
of the building. Since such de- 
preciation probably amounts to 
$2,000 ($200 a year for ten 
years), you're left with a re- 












































; WHEN YOU SELL A HOUSE 
a bit mainder of $3,000. And this rep- 
of a resents your present investment 
Vhy? in the office. 
trule 2. Subtract $3,000 from the 
resi- $10,000 you get for the office. 
that The $7,000 that remains is your 
i, profit. It’s a business profit—and 
axed you have to pay taxes on it. 
oca- So you'll report a long-term 
capital gain of $7,000 (It’s a 
30). - long-term gain, of course, be- 
cost cause you've owned the property 
As- more than six months.) And, as 
Is of you know, taxes on such gains 
and are mercifully low. y 
ei Tax-Free Profit = 
What about the rest of the é : : 
money you get for your house? in any urinary tract disorder 
You'll pay no tax on the profit Pyridiunt is the specific for 
- from the residence portion (for . . 
205 which you received $20,000), as fast relief of pam, mages) 
fice long as you invest at least $20,- | frequency and burning 
u'll 000 in a new residence within the 
ton stated time limit. If the new house 
a is also a home-office, then at P id] 
—.. least $20,000 must be allocable yf lum 
ttle to the residence portion of it. 
You're entitled to the tax con- 
of cession, as I’ve said, only when 
the you sell your actual residence. In eee or eee eres ae 
. es. Pyridium is compatible with and 
5,- other words, if you sell a place complementary to all specific therapies, 
to. you've been renting out to some- whether medical or surgical, With 
ont one else, the profit on such a sale esgnge you have greater flexibility in 
‘ . : ‘ e use of any potency or dosage schedule 
de- is considered a business gain— required for successful treatment. 
to and thus fully taxable. Dosage: 2 tablets before each meal. 
en One exception: If, after buy- Supplied: Bottles of 12, 50, 500 and 1,000. 
re. ing a new house, you rent out the 
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IN BOOK FORM! 


Letters to a 


Doctor’s Secretary 





In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 

Case histories 
Bookkeeping 

Collections 


Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Medical Economics, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's See- 
retary.” I enclose $2. 
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SELLING YOUR HOUSE 


old one only until you can find a 
buyer, the rented house is still 
considered your residence for 
tax purposes. (But you'd better 
be prepared to prove your goo.! 
faith in such a transaction. ) 


More Puzzlers 

Here are answers to a couple 
of other questions you may be 
asking: 

1. What if you own two 
homes? Answer: You're permit- 
ted the no-tax-on-profit privilege 
only when you sell your principal 
residence. 

2. What if you sell the stock 
you own as a tenant-stockholder 
in a cooperative apartment build- 
ing? Answer: You're entitled to 
the same treatment as if you'd 
just sold a private home. 

Finally, just to prove that no 
possibility has been overlooked, 
the Internal Revenue Code Reg- 
ulations add that you're entitled 
to the special tax treatment when 
you sell “a houseboat or a house 
trailer” if it really has been your 
principal residence. 

So far we’ve talked only of 
property transfers in which you 
sell your house and buy (or 
build) another residence. But in 
some transactions there may be 
no real “selling” or “buying.” 
The law covers those transfers, 
too. For example: 





**['Cytomel’| has proved to be highly efficient in the treatment 
of ... metabolic disorders....In most cases, [‘Cytomel’| 


id a was superior to thyroid extract, thyroglobulin, and thyroxine 
still and it had much fewer side effects.” 
for Morton, J.H., and Callas, X.: Clinical Experience with t-Triiodothyronine [liothyro- 
tte: nine] in Metabolic Disorders; Scientific Section of 105th meeting of A.M.A., 
: Chicago, Il., June 11-15, 1956. 
o0U 
rt 
A , 
e 
iple (liothyronine, S.K.F.) 
be 


a new hormone for the treatment of 
wo hypometabolism caused by: 


nit- 
1. Subnormal activity of the thyroid gland itself as seen in 





ege eas 

seal Hypothyroidism. 

f Subnormal activity of the thyroid gland in its most severe 

manifestation produces myxedema in adults, cretinism or 
ck juvenile meeelean in children. In its milder manifestation, 
der it produces borderline or occult hypothyroidism. 

Id- ay ; 
to 2. Faulty cellular utilization of the thyroid hormone as seen in 
’ Metabolic Insufficiency.7 

u'd . 

The symptoms and signs of metabolic insufficiency are similar 
to those of mild hypothyroidism but with no laboratory 
no evidence of decreased hyrodd function. (According to current 
od. theory, thyroxine, the circulating thyroid hormone, to be 
ey effective at the cellular level, must be deiodinated to lio- 

“e thyronine [L-triiodothyronine]. If sufficient liothyronine is 

led not available to the cells to exert its metabolic effect, or if 

en the liothyronine is imperfectly utilized by the cells, a de- 
mn crease in cellular function results.) 


In both hypothyroidism and metabolic insufficiency, 
ned ‘Cytomel’ produces clinical improvement quickly—often 
within several days. The fast onset of action and the rapid 
cutoff of activity upon withdrawal allow sensitive and 


of &,- 
pone adjustment of dosage. In metabolic insufficiency, 
: iothyronine is the only agent now available that will 
or produce an optimal clinical response. 
in tOther terms used synonymously in recent literature are “euthyroid hypometabo- 
lism,” “‘non-myxedematous hypometabolism,” “pseudohypothyroidism™ and “‘hy- 
be pometabolic syndrome.” 
+ a 
:* ‘Cytomel 5 meg. and 25 meg. (scored) tablets 


rs, Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for liothyronine, S.K.F. (t-triiodothyronine or LT3) 
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appetites 


LYSINE-VITAMIN SUPPLEMENT LEDERLE 





Finicky eaters are headed for a fast nutri- 
tional build-up with INCREMIN—tasty appetite 
stimulant. 


INCREMIN Offers 1-Lysine for improved pro- 
tein utilization, and essential vitamins for their 
stimulating effect on appetite. 


Tasty INCREMIN is available in either Drops 
or Tablets. Caramel-flavored Tablets may be 
orally dissolved, chewed or swallowed. 
Cherry-flavored Drops may be mixed with 
milk, formula or other liquid. Tablets: bot- 
tles of 30. Drops: plastic dropper-type bottle 
of 15 cc. 


Each tNCREMIN Tablet 

or each cc. of INCREMIN Drops contains: 

I-Lysine 300 mg. Pyridoxine (Bs) 5 mg. 
Vitamin Bie 25 mcgm. (1 NCREMIN Drops contain 
Thiamine (B:) 10 mg. 1% alcohol) 

Dosage: only 1 INCREMIN Tablet or 10-20 INCRE- 
MIN Drops daily. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY > 


PEARL RIVER. NEW YORK 
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SELLING YOUR HOUSE 


{ Suppose you swap houses 
with someone else. If no money 
changes hands, you're not con- 
sidered to have earned a taxable 
profit, even though the house you 
get may be worth more than the 
one you traded. But if you got 
the other house plus, say, $1,000 
in cash, you'll have to invest at 
least that much in improvements 
in order to avoid taxes. 


Forced Sales 

* Suppose the state decides to 
put a highway through your 
property and buys your house 
for more than you paid for it. 
Even in such forced sales, you 
have to reinvest the amount you 
were paid if you want to avoid 
being taxed on the profit. But in 
such cases you’re allowed more 
time to find a replacement: The 
profit won’t be taxed if you buy 
and move into a new home with- 
in one year after the close of the 
taxable year in which the state 
paid you the money. 

These, then, comprise most 
types of situations you might 
meet in making a profit out of 
selling your house. If you apply 
the law to a real case, though, 
remember this: 

Throughout this article, I’ve 
used round figures for the sake 
of simplicity. In an actual prop- 
erty transfer, however, you'll 








prescribe 


CAM 
“Poise 
for your WOMEN 
GERIATRIC PATIENTS 


POISE ...Camp’s new concept in 
corsetry ... provides the ideal light, 
attractive, scientific support for the 
aging female. Not intended as a re- 
placement for sturdier Camp garments, 
Poise answers the intimate needs of 
women requiring light support in the 
lumbar region in cases of low back 
syndrome. Poise supports the lower 
abdomen as well, relieving tension on 
. the pulpy tissue 

and thereby aid- 
ing in the sup- 
port of the spine. 
The Magic 
Circle provides 
control with 
doubly rein- 
forced abdomi- 
nal panels and 
~ a special insert- 

ed back panel* whose salient feature 
is a pair of sturdy stays parallel to the 


spine. 
=) 


APPLIANCES 









SUPPORTS 
JACESON, MICHIGAN 
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SAVE TAXES WHEN YOU SELL A HOUSE 


want to make tax calculations on 
the basis of the net sales price 
of the old house and the total 
purchase price of the new one. 
These figures are easily arrived 
at: To get the net sales price, 
subtract from the actual sales 
price (1) the broker’s fees and 
selling expenses and (2) any 
money spent for improvements 
(such as painting and redecorat- 
ing) aimed at making the house 
easier to dispose of. (But remem- 
ber that you can deduct such re- 
furbishing expenses only if the 
work was performed within the 
ninety days preceding the date 


of sale—-and was paid for within 
the thirty-day period after the 
sale date.) 

Conversely, to find the total 
purchase price of the new house, 
add to the actual price paid any 
broker’s fees and other legal ex- 
penses that were incurred in the 
purchase. 

One final pointer for men who 
like to move often: 

The no-tax-on-profit rule ap- 
plies to only one sale or exchange 
in a given year. So you can’t en- 
gage in a profitable multiple 
transfer within twelve months 
without paying taxes. END 


Maternal Instinct 


I was covering for Dr. W——., a vacationing fellow pediatri- 
cian, when one of his small patients was brought in for a 
weekly allergy injection. This 11-year-old was a terror. He 
screamed, kicked, bit, and swore. My nurse and I literally 
had to sit on him to give him his shot. 

Afterward, as I rearranged my clothing, the embarrassed 
mother apologized for the trouble he’d caused. “Of course 
next week Dr. W. will be back and I'll take Harold 
there,” she continued. “He’s cared for him ever since he was 
born. He’s saved Harold’s life many times.” 

I concealed a smile at this obviously unscientific adulation 
—until the mother added vehemently: “Yes, if it wasn’t for 
Dr. W——, Id have killed the kid long ago!” 

. ROY NEWMAN, M.D. 
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Is Medicine Above 
The Law? 


[CONTINUED FROM 126] 


I remember a cocksure spe- 
cialist | once took through two 
days’ cross-examination. There 
was undisputed testimony in this 
case that the plaintiffs foot 
wound had become infested with 
maggots. The description and 
pictures of the wound were ap- 
palling. But the doctor blandly 
testified that “maggot therapy” 
was not at all unusual. 

Of course, I’d heard of battle- 
field cases in which maggot-in- 
fested wounds had seemed to 
heal faster than the uninfested. 
But this physician was saying, in 
effect, that the maggots ate away 
contaminated tissue, that the pa- 
tient was in fact fortunate to 
have his wound infested with the 
larvae. 


Catch Question 

“Doctor,” I said, “if maggots 
are such good therapy, they 
should be in use in our hospitals. 
Can you tell the jury where you'd 
buy them if you wanted to use 
them in your surgery this after- 
noon?” 

He couldn’t answer. As he left 
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the stand, fuming, he managed 
one last thrust in my direction. 
“Mr. Belli,” he observed in the 
frostiest of tones, “let me con- 
gratulate you on a very super- 
ficial knowledge of medicine.” 

The jury seemed pleased when 
{ replied: “Doctor, I would like 
to go as far for you. But I’m sor- 
ry. Honesty doesn’t permit.” 


Six-Figure Awards 

Since becoming well educated 
in forensic medicine, I’ve tried 
cases in which courts awarded 
my clients $115,000, $200,000, 
$225,000, and $300,000. In ten 
separate cases, I've won awards 
for my clients of over $100,000. 
Not too long ago, in a case in- 
volving paralysis after an ineptly 
administered caudal anesthetic, 
I settled for $128,000 without 
even having to go to trial. 

You and I react to these fig- 
ures in two different ways. 

I see those large judgments as 
an indication that justice is at 
long last being done—that a 
somewhere-near-adequate price 
tag is belatedly being placed on 
human suffering caused by hu- 
man error. 

You, on the other hand, look 
at my success as a dangerous and 
outrageous omen—a signal that 
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24 steps to a hospital bed 


The commonest task, such as climbing 
a flight of stairs, confronts the angina 
pectoris patient with a fearful question: 
“Will I be able to make it?” 


Exertion leads to attacks . . . and fear 
of attacks leads to an increasing restric- 
tion of activities. Ultimately, even the 
attack-free intervals may lose all sem- 
blance of normal living. 


Remove the fear factor. In 4 out of 5 
patients, routine prophylaxis utilizing 
Peritrate reduces the incidence and 
severity of anginal attacks, improves 
abnormal EKG tracings and increases 
exercise tolerance. 

A new sense of freedom restores the 
“cardiac cripple” to a sense of use- 
fulness and participation, although he 





should not now indulge in previously 
prohibited strenuous exercise. 


Peritrate prophylaxis is simple: 10 or 
20 mg. before ‘meals and at bedtime. 
The specific needs of most patients are 
met with Peritrate’s five convenient 
dosage forms: Peritrate 10 mg. and 20 
mg. tablets; Peritrate Delayed Action 
(10 mg.) for protection continued 
through the night; Peritrate with Phe- 
nobarbital (10 mg. with phenobarbital 
15 mg.) where sedation is also required; 
Peritrate with Aminophylline (10 mg. 
with aminophylline 100 mg.) in cardiac 
and circulatory insufficiency. 


Usual Dosage: A continuous schedule 
of 10 to 20 mg. before meals and at 
bedtime. 


Peritrate 


(brand of pentaerythritol 


WARNE R-CHILC OTT 


100 YEARS SERVICE TO THE MEDICAL PROFESSION 








STUDIED IN 18,000 PATIENTS | 
Orinase* was used investigationally | 
in more than 18,000 patients prior to 
its release on June 3, 1957. 





*Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 


THe UPsJouNn COMPANY 
Kalamazoo, Michigan 





V-CILLIN K 


(Penicillin V Potassium, Lilly) 








MEDICINE AND THE LAW 


the courts, after decades of pro- 
tective fondling, are now turning 
you loose to the waiting wolves. 
You say to yourself: “If a doc- 
tor can be successfully sued for 
$100,000 for merely trying to 
give his patient the latest medical 
care, none of us will dare to do 
a diagnostic or therapeutic pro- 
cedure that has the faintest tinge 
of risk. In the resultant atmos- 
phere of fear, it’s the patient 
who'll suffer.” 


Brink of Bankruptcy? 

You’re influenced, of course, 
by your insurance company’s 
anguished cries: “If this trend 
continues, none of us can stay 
solvent. We can’t go on offering 
malpractice insurance if there 
are many more six-figure 
awards.” 

Nonsense! It’s my firm con- 
viction that these six-figure 
awards are equitable and neces- 
sary. I further assert that neither 
the current adequate awards, 
nor the more adequate awards oj 
$500,000 and up that I confi- 
dently expect the future to 
bring,* will have any effect on 
the solvency of the insurance in- 
dustry. Awards will never keep 
pace with the companies’ ever- 
mounting profits. [ MOREP 


*Just this last July in Chicago, there was 
a personal injury verdict of $750,000. 
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Wiilhaad 


makes copies 
in 4 seconds 





..-helps you send out itemized 
statements without retyping 


“In” goes the account card with a sheet of copy paper... and 
“‘out”’ comes the copy in 4 fast seconds. Card goes back in your 
records. Copy goes to patient as his bill. What could be simpler? 
This is the modern way to send out statements. All-Electric 
THERMO-FAX “Secretary”? Copying Machine is completely 
dry ...no chemicals, no negatives. Copies cost as little as 3¢ 
each. You save time and money. Send coupon for details. 


Minnesota Mining & Manufacturing Co. 
Dept. KX-107, St. Paul 6, Minnesota 


pThermo-Fax Send details on the modern way to faster 
billing, with the THERMO-FAX “Secretary” 


J copvinc PRODUCTS Copying Machine. 





Nome 





The terms THERMO-FAX and SECRETARY Address. 
of Minnesota Mining & 


are trademarks 
Mie. Co. St. Paul 6, Minn. City. Sous State 
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IS MEDICINE ABOVE THE LAW? 


As for the doctors’ argument 
that theyll soon be scared off 
taking any sort of risk, it simply 
doesn’t stand up. Unaccountab- 
ly, according to statistics, one out 
of several hundred thousand 
healthy persons dies as the result 
of a shot of novocain. Has that 
fact scared you off the use of 
novocain? Of course not. 


Doctors Warned Him 
Defendant doctors have urged 
me not to take several cases in 
which paralysis resulted from 
spinal anesthesia. “If you win 
these cases,” they've argued, 


“you'll make doctors afraid to 
use spinal anesthesia. While it’s 
probably the safest of all anes- 
thesias, some patients may have 
an individual idiosyncrasy to it.” 

I’ve answered that I would, in- 
deed, show that spinal anesthesia 
was safe. In addition, I'd prove 
that if it were properly admin- 
istered, untoward results would 
not follow. 

In one such case, for instance, 
paralysis had resulted from the 
use of pontocaine—but not be- 
cause this particular patient had 
an idiosyncrasy to the drug. 
What happened was that a team 








for chronic asthma 


QUADRINAL is given to the asthmatic to make the day more pleasant, 
lengthen the interval between paroxysms and abort recurring attacks. 
Vital capacity is increased, breathing and expectoration are easier, and 
the patient feels more relaxed and comfortable. 


Quedrinol, Phyllicin®, products of E. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. distributor 


352 MEDICAL ECONOMICS * OC1OBER 1957 


Each QUADRINAL tablet contains ephedrine 
hydrochloride und phenobarbital, 4s gr. each, 
Phyllicin (theophylline calc. sal.) 2 grs. and 
potassium iodide 5 grs. 


Dose: % to 1 toblet every 3 or 4 hours. 
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just two tablets 
at bedtime 





for gratifying 
rauwolfia response 
virtually free from side actions 


Rauwiloid 


LOS ANGELES 
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(Penicillin V Potassium, Lilly) 
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WEAK 
ARCH 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., Chicago 10, IL, 


DScholls supports 
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MEDICINE AND THE LAW 


of internes, after administering 
the injection, failed to note it on 
the hospital records. Another 
pair of internes came along 
shortly afterward and, not know- 
ing about the first injection, the: 

administered another even great 

er dosage. 

It seems shortsighted to m 
for doctors to insist stubbornl) 
that their own human errors are 
never responsible for the medica’ 
tragedies that occur. If you al- 
ways maintain that the fault lies 
with the medicine, or with the 
patient’s physical make-up, how 
can a judge or jury believe your 
testimony even when it’s factual- 
ly correct? 


The Innocent Suffer 


In seeking to protect one doc- 
tor by covering up his mistakes 
for him, his colleagues may be 
doing a grave disservice to an- 
other, who hasn’t made a mis- 
take but who may nevertheless 
be a defendant in a malpractice 
trial. 

What I mean is this: When the 
medical profession pretends that 
its practitioners are above error, 
the lay public is likely to assume 
that every therapeutic failure is 
therefore the fault of an unscrup- 
ulous M.D. It’s your conspiracy 
of silence, rather than my six- 
figure award, that chiefly acts as 
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° = lronothané 


(Pramoxine, Abbott) 





Puts safety first while 
relieving your patient's 
pain and itching. 

More than 15,600 case 
studies showed negligible 
sensitization and 

no toxicity was observed. 
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an invitation to more malpractice 
suits. 

Not long ago, a San Francisco 
jury returned a verdict for $250,- 
000 in a malpractice case against 
both a doctor and his hospital. 
After an angiogram, the plaintiff 
had become paralyzed from the 
waist down. The verdict placed 
responsibility for the mishap not 
on the dye itself, but jointly on 
the doctor and the hospital. 


Doctor’s Reaction 


When the news of this award 
reached the city streets, I hap- 
pened to be in the company of 
a doctor who often appears as 
a defense witness at the behest 
of insurance companies. “We'll 
fix’em!” he exclaimed indignant- 
ly. “We just won’t do any more 
angiograms. We’ll see how they 
like that!” 

“They” apparently were the 
jurors and, by logical extension, 
the public. I, of course, am part 
of the public; but I’m afraid I 
wasn’t properly cowed by this 
threat. I answered: “I'd just as 
soon have you stop doing angio- 
grams, too, Doctor, if you’re go- 
ing to do them negligently.” 

That physician was allowing 
his feelings to blind him to the 
true facts. He and his colleagues 
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who reacted as he did were mere- 
ly playing into the hands of the 
insurance companies. 

The malpractice rates for an 
entire medical community have 
been jacked up as much as 200 
per cent following a single ver- 
dict in favor of a plaintiff for 
only $20,000. Obviously, such a 
sweeping increase is out of all 
proportion to the amount the in- 
surance company is potentially 
out of pocket in such a case. The 
companies often seize even nom- 
inal verdicts as an excuse for 
doubling their already substan- 
tial premiums—and for keeping 
member doctors in line. 

But the kind of frightened si- 
lence that pleases the insurance 
people won’t help either them or 
you in the long run. There are 
too many good legal maneuvers 
for making you talk. Here are 
some tactics I use when I’m de- 
termined to defeat doctors’ reluc- 
tance to testify: 


Rushed Him to Court 


First, I’ve sometimes checked 
the silent treatment merely by 
subpoenaing a medical expert at 
random, without any notice. I’ve 
rushed him to the witness stand 
and elicited his honest opinion 
before the defense strategists 
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for middle-age slowdown 


Plestran is indicated as an aid in res- 
toration of vigor in middle-aged or 
elderly patients who complain of chronic 
fatigue... reduced vitality... low phys- 
ical reserve . . . impaired work capac- 
ity .. . depression . . . muscular aches 
and pains . - OF cold intolerance. Such 
“signs of aging,” far from being due to 
physiologic disturbances, may often re- 
sult from endocrine imbalance, espe- 
cially gonadal and thyroid dysfunc- 
tion.'"* Plestran provides ethinyl estra- 
diol (0.005 mg.); methyltestosterone (2.5 
mg.), and Proloid®* (14 gr.)—hormones 
which help to correct endocrine imbal- 
ance and often halt or reverse involu- 
tional and degenerative changes.'* 
Plestran restores work capacity and a 
sense of well-being, usually within 7 to 
10 days. It improves nitrogen balance, 
leads to better muscle tone and vigor, 
enhances mental alertness, helps to cor- 
*Purified thyroid globulin 


PLESTRAN ..... 


a metabolic regulator 


WARNE R-CHILC OTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


rect osteoporosis, senile skin and hair 
texture changes and relieves muscular 
pain. 


The anabolic and tonic effects of the 
hormones in Plestran appear to be en- 
hanced by combination so that small 
dosages are very effective. Combination 
also overcomes some of the disadvan- 
tages of therapy with a single sex hor- 
mone, such as virilization, feminization 
or withdrawal bleeding.° 


Dosage: Usually one tablet daily; occa- 
sional patients may require two tablets 
daily, depending on clinical response. 


Supplied in bottles of 100 and 500. 


References: McGavack, T. H.: Geriatrics 
5:151 (May Ge... 1950. 2. Masters, W. H.: 
Obst. & Gynec. 8:61 (July) 1956. 3. Kimble, 
S. T., and Stieglitz, E. J.: Geriatrics 7:20 
(Jan.-Feb.) 1952. 4. Kountz, W. B., and 
Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. 
Geriatrics Soc. 3:656 (Sept.) 1955. 
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have had time to alter or sup- 
press it. 

Secondly, if I have a reluctant 
medical expert, I check his testi- 
mony in other cases, by means 
of transcripts, to find out what 
he has said at other times in 
other courts. Likewise, I have 
access to Index Medicus and the 
medical journals for a run-down 
on everything such a doctor has 
written. In this way, I’m always 
ready to confront him with his 
own words—just in case. 


Make Him a ‘Layman’ 

A third effective maneuver: I 
get the expert into court by 
means of a $2 “lay subpoena.” 
He can’t refuse to accept it. He 
might get out of testifying ex- 
pertly by pleading that arrange- 
ments haven’t been made for his 
fee or that he’d have to engage 
in time-consuming special stu- 
dies. But on an ordinary $2 sub- 
poena, whether he likes it or not, 
the doctor must join the common 
herd and give lay testimony. 

Sometimes, when called in 
this way, he can be urged into 
expert testimony. And some- 
times he gets angry enough to 
forget his “lay” status. Then he 
leaves himself open to expert ev- 
idence on cross-examination. Or 
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the defendant’s lawyers may 
overstep the bounds of lay testi- 
mony and open the gates. 


Obvious Guilt 


Finally (and in more cases 
than you'd think possible), | 
manage to obviate the need for 
expert witnesses by invoking the 
sound legal principle of res ipsa 
loquitur—‘the thing speaks for 
itself.” That, of course, is the 
sure way for a doctor-defendant 
to lose a malpractice case: the 
surgical towel left in the wound, 
the forceps left in the abdomen, 
and the other truly glaring in- 
stances of gross professional in- 
competence. In all such cases, 
no expert testimony is needed 
in order to convince a jury that 
the defendant was guilty of neg- 
ligence. 

But res ipsa, as shown in num- 
erous court decisions, can be ap- 
plied in a number of much less 
obvious situations—thereby re- 
lieving the lawyer of needing an 
expert witness to prove his point. 
For instance: 


He Checks Precedents 


| There’s abundant authority 
to the effect that many infection 
cases are res ipsa. When I can’t 
find a medical witness, I can 
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Here is the formula for 


REXALL SUPER PLENAMINS 
































EACH TABLET CONTAINS EACH TABLET CONTAINS 
11 VITAMINS 12 MiNERALS 
Vitamin A Acetate 8000 Units Iron......... ; 15 mg. 

- 1000 U (as Ferrous Sulfate, Dried) 
Vitamin Ds nits Calcium 75 mg. 
Calciferol) (as Dicaicium Phosphate) 
Vitamin B, 2.5 mg. Phosphorus 58 mg. 
(Thiamine HCl) (as Dicaicium Phosphate) 
lodine re 0.15 mg. 
Vitamin Ba 2.5 mg. (as Potassium lodide) 
(Ribofavin) Copper ..... 0.75 mg. 
Vitamin C . 50 mg. (as Copper Sulfate) 
Ascorbic Acid) Cobalt ‘ 0.15 mg. 
(as Cobalt Sulfate) 
Niacinamide 20 mg. Manganese 1.25 mg. 
M Sulfat 
Vitamin B, 0.05 mg. paneer. apenas 
Pyridoxine HC!) Magnesium 10.0 mg. 
(as Magnesium Sulfate) 
Vitamin By 3.0 mcg. Molybdenum 0.25 mg. 
Crystalline) (as Sodium Molybdate) 
Potassium 3.0 mg. 
Folic Acid 0.2 me. as Potassium Chloride) 
Vitamin E 1.0 mg Zinc 1.0 mg. 
di-a-Tocophery! Acetate) (as Zinc Sulfate) 
Nickel 0.1 mg. 
Panthenol 3.0 mg (as Nickel Sulfate) 
Pius Liver Concentrate, N. F..... 100 mg. 
Rexall Sug 


J America's Largest 





For Further Information and Literature, write 
8480 Beverly Boulevard, 
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Combined Estrogen-Androgen Therapy 
Improves Prognosis in Osteoporosis 








N aging patients gonadal decline 
frequently impairs bone matrix 
formation leading to osteoporosis. 
Combined estrogen-androgen ther- 
apy promotes physiologic reconsti- 
tution of bone and lessens the risk 
of fractures. 


Complaints of “low back pain,” weak- 
ness, or rounding of the shoulders 
may be the first symptoms of osteo- 
porosis. X-ray examination will not 
usually reveal changes in bone den- 
sity until about 30 per cent of the 
normal calcium content is depleted.! 
A recent J.A.M.A. editorial states 
that in senile and postmenopausal 
osteoporosis superior results are usu- 
ally obtained with combined estro- 
gen-androgen therapy.” 


“ 


Premarin”® with Methyltestoste- 
rone provides the osteoblastic stimu- 
lating properties of estrogen together 
with the anabolic or protein forming 
action of androgen. Together, the 
two steroids have a greater effect on 
bone and protein metabolism than 
either alone. In a matter of weeks to 
months, skeletal pain may be relieved 
substantially or completely. The pa- 
tient usually gains weight and experi- 
ences a general feeling of well-being. 


P.P.B.E. Prevented 
by Dual Steroid Therapy 


“Premarin” with Methyltestosterone 
effectively prevents postpartum breast 
engorgement because of the inhibi- 
tory effect of the two steroids on the 
pituitary lactogenic hormone, as con- 
firmed in the clinical work of Wilson.* 
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Also Prevents Postpartum Breast Engorgement 





Fiskio* also reported that “Premarin” 
with Methyltestosterone effectively 
relieved postpartum breast engorge- 
ment and suppressed lactation in 96.2 
per cent of his group of 267 patients. 
Postpartum depression was notably 
absent and none of the patients 
showed symptoms of nausea, vomit- 
ing, breast abscess, excessive lochia, 
or withdrawal bleeding. 


Recommenvep Dosaces: (Directions refer to 
yellow tablets). 


Osteoporosis: 2 tablets daily, for the first 
three weeks; then 1 tablet daily thereafter. 


In the female, it is suggested that combined 
therapy be given in 21 day courses with a 
rest period of about one week between courses, 
and be continued for 6 to 12 months; follow- 
ing this period, the patient may be main- 
tained with cyclic therapy employing “Prem- 
arin” Tablets alone. 


In the male, a careful check should be made 
on the status of the prostate gland in pro- 
tracted therapy. 


Postpartum breast engorgement: short dura- 
tion therapy—1 week; 3 tablets every 4 hours 
for 5 doses—then 2 tablets daily for rest of 
week. “Stepdown” therapy—10-15 days; Ist 
day—4 tablets; 2nd day—3 tablets; 3rd day— 
2 tablets, thereafter, 1 tablet daily for 10-15 
days. In either schedule, therapy should be 
started as soon as possible after delivery. 


Climacteric (female in certain cases): 1 or 2 
tablets daily in 21 day courses followed by a 
rest period of five to seven days. 


Suprtiep tx Two Potenctes: the yellow tablet 
contains 1.25 mg. of conjugated estrogens, 
equine (““Premarin’’) and 10 mg. methyltes- 
tosterone; the red tablet contains 0.625 mg. 
and 5 mg. respectively. Both potencies are 
available in bottles of 100 and 1,000 tablets, 


Bibliography: furnished on request. 
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) tablets. 


or protein -forming action. Thus osteoporotic bone is rendered less sus- 
ceptible to fracture. The risk of untoward reactions is minimized because 


the two steroids exert an opposing action on sex-linked tissue. 
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“MEDIATRIC” will promote better health and vigor wher| 
the patient complains of... easy fatigability... vague pains in 





the bones and joints 


These symptoms may be the first signs of degenerative changes in| 
patients over 40. “Mediatric’’ supplies small doses of estrogen and 
androgen, important dietary supplements and a mild antidepressant 
to forestall or even correct the “damage” of premature aging. 
‘“Mediatric’® — steroid-nutritional compound, available in tablets, 
capsules and liquid. 
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Steroid-Nutritional Therapy 


Is Constructive Approach for the 


First Signs of Aging 





Emphasis on Early Treatment Before “Damage” Is Done 


The first subtle suggestions of physio- 
logic deterioration should not be dis- 
missed if serious somatic and meta- 
bolic disorders are to be avoided. 
Prompt institution of steroid-nutri- 
tional therapy may forestall and even 
reverse premature “damage” and help 
prolong the active life of the patient. 


Some of the most common symptoms 
of declining gonadal function and nu- 
tritional insufficiency are vague pains 
in the bones and joints, easy fatigabil- 
ity, decreased muscular tone, loss of 
appetite, chronic mental fatigue and 
general malaise. In older patients, 
these complaints are frequently indic- 
ative of degenerative processes when 
they cannot be attributed to a specific 
cause. 


The comprehensive formula of 
“Mediatric” is specifically designed to 
provide three therapeutic services: 1. 
protect general metabolic integrity; 2. 
preserve physiologic efficiency; 3. pre- 
vent premature damage. 


“Mediatric” supplies estrogen and 
androgen in small quantities to help 
Maintain important metabolic func- 
tions, dietary supplements to ensure 
adequate nutrition, and a mild antide- 
pressant to elevate the mood. 


Recommended dosages: Male — 1 
tablet or 1 capsule (or 3 teaspoonfuls) 
daily, or as required. Female — 1 tab- 
let or 1 capsule (or 3 teaspoonfuls) 
daily, or as required, taken in 21 day 
courses with a rest period of one week 
between courses. 

Bibliography on request. 


“MEDIATRIC”® Tablets and Capsules 
Each capsule or tablet contains: 
Conjugated estrogens equine 
(“Premarin”@) 
Methyltestosterone 
Vitamin C (ascorbic acid)......... 50.0 mg. 


Thiamine mononitrate (B,) ...... 5.0 mg. 
Vitamin B,, with intrinsic 

factor concentrate ....... 1/6 U.S.P. Unit 
Se . 0.33 mg. 


Ferrous sulfate exsic. ............ 60.0 mg 
Brewers’ yeast (specially processed) 200.0 mg. 
d-Desoxyephedrine HCl 1.0 mg. 
Tablets—No. 752—bottles of 100 and 1,000. 

Capsules—No. 252—bottles of 30, 100, and 1,000. 


“MeEDIATRIC” Liquid 
Each 15 ce. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 


I I ais wre stis:cns 6 wais « 0.25 mg. 
Methyltestosterone ............. 2.5 mg. 
FNS OEE Ula) 5c ccc cccccess 5.0 mg. 
WE, Sov onc esses vas ccs 1.5 meg. 
oe 8 eT ree 0.33 mg. 
d-Desoxyephedrine HCl .......... 1.0 mg. 


Contains 15% alcohol 
No. 910—bottles of 16 fluidounces and 1 gallon. 
Ayerst LABORATORIES - 
New York, N. Y. * Montreal, Canada & 
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TO PROLONG THE “PRIME OF LIFE” 


MI-CEBRIN [== 


Vitorre Meee a Sepprements Lvty 
provides 21 food factors essential 
to healthy tissue metabolism 














have you made your 
contribution to 
medical 
education? 


Whether you contribute direct 

to your Alma Mater or your 

State or County Medical Society 
or, through the American Medical 
Education Foundation — 


Why not DO IT TODAY? 


american medical education foundation 
535 WN. Dearborn Street Chicago 10, III. 
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MEDICINE AND THE LAW 


often find the right precedents in 
my law books. 

{| Res ipsa can apply not only 
to injuries sustained during sur- 
gery, but also to other in-hospital 
injuries. Under this rule, we law- 
yers have spared ourselves the 
often futile quest for expert med- 
ical testimony in such cases as 
the following: where injuries 
were sustained by an insane per- 
son while being improperly sub- 
dued; where a patient tried to 
commit suicide by hanging her- 
self with strips torn from her 
nightgown; where a mentally de- 
ranged person jumped or fell 
from a hospital window; where 
a doctor broke an unruly pa- 
tient’s arm when trying to get her 
out from under her bed; and 
where a patient seized by intra- 
partum psychosis during labor 
jumped from the window of the 
labor room. All these cases were 
won without expert testimony. 


Watch That Tape! 

{| Res ipsa can be extended to 
include tight bandage and cast 
cases. For example, too tight a 
cast, resulting in a Volkmann’s 
contracture, may serve as a basis 
for invoking the doctrine. 

| The doctrine can apply to a 
patient who, while unconscious 
on an operating table, receives 
injuries to a healthy part of his 
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NOW...BREAK THE 
SHACKLES OF 
BRONCHOSPASM 


WITH 
NEW 


CHOLARACE _. 


Formula: (in the coating) 20 mg. racephedrine 
HCl, 27.5 mg. pentobarbital, (in the core) 
200 mg. choline theophyllinate (Choledy]®). 


Indications: Bronchospasm associated with or 
due to asthma, hay fever, emphysema, bron- 
chitis, bronchiectasis, and to pulmonary in- 
fections in general. 


Average dosage: Adults, | tablet every 3 to 4 
hours. Children, 10 to 15 years of age, | 
tablet every 4 hours. 


Supply: 100, 500 tablets 


The excellent clinical results 
obtained with Cholarace are 
based on the superiority of 
each of its three compo- 
nents. Choledyl is better tol- 
erated than oral aminophy|- 
line. Racephedrine produces 
less CNS stimulation than 
ephedrine. Pentobarbital has 
faster and shorter action than 
phenobarbital. 


AIG 


NeperA LABORATORIES Div. 
Morris Plains, New Jersey 
CRA-2006 
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IS MEDICINE ABOVE THE LAW? 


body, not subject to treatment 
nor within the area covered by 
the operation. 


Unscheduled Surgery 

| The defendant doctor is li- 
able, too, if he substitutes an- 
other kind of surgery for the type 
authorized. A plea that his mo- 
tives were of the purest will be 
of no avail: The thing speaks for 
itself. Only when the patient’s 
life is in immediate peril may a 
surgeon perform with impunity 
an operation for which specific 
consent hasn’t been obtained. In 
most such “battery” cases, ex- 


pert testimony isn’t required— 
and, not infrequently, the award 
is substantial. 

{{ Courts don’t like unjustified 
interference with the family rela- 
tionship: abortion, sterilization, 
and artificial insemination. Giv- 
en this type of case, I’m never 
deterred by the fact that my cli- 
ent consented to the operation. 
Sometimes even the patient’s 
consent isn’t enough to put a 
physician in the clear—since, 
once again, the thing speaks for 
itself. 

So, by knowing the law—and 
by knowing some medicine our- 
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Wdelphs SALT SUBSTITUTE 


gives real salt flavor to foods! 


Adolph’s Salt Substitute satisfies your 
patients’ cravings for salt because it 
not only looks, sprinkles and seasons 
like salt, but also retains its salt flavor 
in cooking, baking and canning. In 
addition, Adolph’s contains Mono- 
Potassium Glutamate, which accentu- 
ates the natural flavor of foods. On 
sale at grocery stores everywhere. 





Write for free shaker samples 
of Adolph’s Sait Substitute 
for your patients. Adolph’s 
Ltd., Burbank, California. 
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” for the first few days of life 


ed VI-PENTA #1 
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t’s for infants and young children 
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nd development. 
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for all ages 


VI-PENTA #3 


stuLule provides A, D, C, and 5 B-com- 
plex vitamins for the greater 
nutritional demands of the 
growing years. 





FOR rata 
PROGRESSIVE 
VITAMIN THERAPY 


ROCHE LABORATORIES * Division of Hoffmann-La RocheInc. + Nutley 10,N.J. 
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Twin benefits in peptic ulcer therapy 


FLORINE CHLORIDE 


(Tricyclamo! Chioride, Lilly) 
reduces gastric secretion 
and gastro-intestinal motility 
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Because ‘Elorine Chloride’ is capable of reducing gastric secretion 
and decreasing the motility of the gastro-intestinal tract (except 
the esophagus), it is especially valuable in the management of 
peptic ulcer. Other indications for ‘Elorine Chloride’ are functional 
digestive disorders, acute pancreatitis, diverticulitis, pylorospasm, 
and excessive sweating. 


Effective in peptic ulcer therapy 

In a comprehensive study of anticholinergic agents, Sun and 
Shay! investigated the effect of a single “optimal effective dose” 
(O.E.D.) on basal gastric secretion. Under study were twenty-two 
patients with chronic duodenal ulcers which were secreting acid 
gastric juice continuously. The patients also received isotonic | 
sodium chloride solution to rule out psychogenic factors. All drugs 
were administered intraduodenally. Results showed that ‘Elorine 
Sulfate’* produced a “‘pronounced and significant’’ decrease in 
mean gastric volume, free and total acid, and pepsin output. 


Longer suppression of gastric acidity 


Duration of suppression of acidity was measured in sixteen 
patients. ‘Elorine Sulfate’ reduced gastric acidity to px 4.5 or 
higher in all sixteen patients. This reduction was maintained from 
30 to more than 270 minutes. In nine of the sixteen patients it 
lasted longer than three hours. The O.E.D. for ‘Elorine Sulfate’ 
varied from 150 to 500 mg.; this emphasizes the need for individual 
dosing. 


*The ‘Elorine Sulfate’ (Tricyclamol Sulfate, Lilly) used in this study is therapeutically identical 
with ‘Elorine Chloride’ now available. 
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Decreases basal secretion in emotional stress 


In another phase of their investigation, Sun and Shay studied 
the effect of ‘Elorine Sulfate’ on gastric secretion stimulated by 
emotional stress. 

One hour’s basal secretion was collected. A disturbing thirty- 
minute interview based on a previously determined conflict was 
then conducted by a psychiatrist. Control basal secretion and 
secretion after emotional stress and after emotional stress plus 
‘Elorine Sulfate’ intraduodenally were plotted. 

In the stress situation without ‘Elorine Sulfate,’ an initial de- 
pression of gastric secretion was followed by a 700 percent in- 
crease in mean basal secretion during the third and fourth peak 
hours. The administration of ‘Elorine Sulfate,’ on the other hand, 
inhibited gastric secretion throughout the four-hour period fol- 
lowing the interview. 


Dosage must be tailored to the patient 

An effective dosage for the inhibition of gastric secretion varies 
greatly from one patient to the next. Thus, it cannot be adminis- 
tered according to body weight or in any recommended uniform 
dose. Dosage should be tailored to the patient’s tolerance. 

In peptic ulcer, the average adult dose ranges from 100 to 250 
mg. three or four times daily. 

‘Elorine Chloride’ is available in pulvules of 50 and 100 mg. 
at pharmacies everywhere. 


Achieving added sedative effect 

For anticholinergic action plus a quieting effect, prescribe 
‘Co-Elorine’ (Tricyclamol Chloride and Amobarbital, Lilly). 
Pulvules ‘Co-Elorine’ 25 contain 25 mg. ‘Elorine Chloride’ and 
8 mg. ‘Amytal’ (Amobarbital, Lilly). 
Pulvules ‘Co-Elorine’ 100 contain 100 mg. ‘Elorine Chloride’ 
and 16 mg. ‘Amytal.’ 


1, Sun, D. C. H., and Shay, H.: A.M.A. Arch. Int. Med., 97:442, 1956. 


Letty ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A, 


76301) 








among 
professional 


men 





are “the suit of choice” 
Your life is active, meaningful, influential—and 
‘hand-shaped’ suits belong in your wardrobe .. . 
because they keep their press and shape through 
difficult days . . . because they are an effortless pleasure 
to wear in any company. ‘Hand-shaped’ suits 
(and sport jackets) are shown ready-for-wearing by 
America’s finest men’s stores, and only under the 
brand names GROSHIRE and AUSTIN LEEDS 
. . . priced from about $85 to $110. Be sure the 
‘hand-shaped’®* label is in your next suit. 


Grossman Clothing Company 79 Sth Ave. New York City 
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MEDICINE AND THE LAW 


selves—my colleagues and I 
manage to get around all the 
stumbling blocks you and your 
insurance companies have 
d thrown in our paths. In more 





and more states, we’ve even suc- 
ceeded in knocking out the ceil- 
ing for malpractice awards and 
making the sky the limit. In a 
way, you've forced us to all this. 


of 
Overtreatment | 






Testimony by Non-M.D.s 


You've made it so hard for us 
to get medical testimony that— 
and did you know this?—many 
trial judges now allow practition- 
ers who aren’t M.D.s to testify 
provided they have some knowl- 
edge of the subject at hand. 

Legally, of course, the defend- 
ant’s diagnosis and treatment 
must be tested by the standards 
of his own school of healing. But 
some courts now permit experts 
of any school to testify on cer- 
d tain matters of common scientif- 
ic knowledge. This mean that 
the plaintiff's lawyer may, if he 
can’t find a willing physician, en- 
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ogists, toxicologists, and—yes, P aveeno® colloidal, OF Sores | 
ig by even of chiropractors. js available 1 18 02. <i 
e He may also get an M.D.-ex- 
pert from far away. Until recent- 
the ly, most jurisdictions imposed 
geographical limitations on the 
choice of medical witnesses. 
kk City Thus, in one case, doctors from 
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IS MEDICINE ABOVE THE LAW? 


San Bernardino, Calif., weren’t 
allowed to testify as to medical 
standards in Ontario, Calif.— 
just fifteen minutes away. 

But that’s no longer the law 
in most places. Common sense 
has finally triumphed. It’s now 
recognized that a tonsillectomy 
in Vermont should be just about 
the same as a tonsillectomy in 
San Diego. Once more, that’s a 
break for me and my colleagues. 


Replaced by a Book 

And, last of all, there’s a grow- 
ing trend—exemplified now in 
Massachusetts and Nevada courts 
—toward accepting expert testi- 
mony in the form of recognized 
medical publications whenever 
a live medical expert can’t be 
found. Carried to its logical con- 
clusion, this development might 
lead to the day when suits can be 
won without ever calling a 
breathing doctor into court. 

Do you still feel you gain 
something through your reluc- 
tance to testify against another 
doctor? If you do, I haven’t made 
my point. I wish I could spend 
more time convincing you.* 


*Some day, if you ever get up the nerve, 
you might invite me to speak at one of 
your national conventions. I'd like to tell 
you a few more things. But, without being 
presumptuous, this should hold you for the 
time being. 
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Believe me, if I could tell you 
how to avoid all medical mal- 
practice, I wouldn’t withhold the 
information. I have plenty of tri- 
al work without any malpractice 
cases. Actually, I think I prob- 
ably turn down more medical 
malpractice cases than any other 
lawyer practicing today. Why do 
I reject them? Because they’re 
without merit. 

But it’s my duty as long as I’m 
a lawyer to accept any such case 
that has merit. That’s part of the 
loyalty I feel I owe my profes- 
sion, just as your duty to heal is 
part of your loyalty to medicine. 

We wouldn’t think much of 
any profession, I guess, if its 
practitioners weren’t proud of it. 
But we get into trouble when we 
permit pride of profession and 
loyalty to our colleagues to tran- 
scend our responsibility to the 
client—in your case, the patient. 


One ‘Raison d’Etre’ 

We must never forget that we 
don’t practice in order to pre- 
serve our profession. Whether 
we’re lawyers or doctors, we 
practice for only one reason: to 
preserve the layman. 

Laws are written for his bene- 
fit. The least we can do is respect 
them. END 
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A PORTFOLIO OF ARTICLES ON 


Partnership 
And Group Practice 


Here, reprinted, are about a dozen of 
the most popular articles on this sub- 
ject published in MEDICAL ECONOMICS. 
The portfolio is book size, with a 
leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 


Oradell, N.J. 


Medical Economics, Ine. 


Please send me your portfolio of articles on 


partnership and group practice. I enclose $2. 





Doctors on the Couch 


[CONTINUED FROM 132] 


Unfortunately—or perhaps 
you'd say fortunately—Dr. Men- 
ninger hasn’t yet dug into the 
motives of his colleagues in all 
the specialties. But in the last 
analysis, he concludes, no mat- 
ter what your field of practice, 
no matter what your unconscious 
and unheroic motivations, you 
did right in choosing medicine as 
a profession: 


Final Plaudit 

“The practice of medicine is 
more than merely a lifelong pen- 
ance for the fantasied sins of in- 
fancy, or a thinly disguised per- 
petuation of them. It is more 
even than an effort to save our- 
selves by saving others . . . Heal- 
ing is more than repairing, more 
than not destroying; it is creat- 
ing. 

“It is an article of faith with 
us, and one without which we 
doctors cannot work or live, to 
believe that things can be im- 
proved, that the patient can be 
helped, and that we ourselves 
can always be better than we 
are. We must improve ourselves 
in order to improve those who 
seek our help. This aspiration is 
in itself creative.” END 
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[MORE NEWS ON PAGE 


Surgeons Want to Be 
On Hospital Boards 


Should staff doctors be members of 
hospital governing boards? For 
many years the American College 
of Surgeons has considered it “in- 
advisable.” And until recently the 
A.M.A. felt the same way. The 


staff doctors on a governing board, 
it was said, would have too strong 
a voice in hospital affairs in com- 
parison with other staff members. 


But the A.M.A. switched its 
stand in 1953. Now the A.C.S. may 
soon do likewise. The surgeons’ or- 
ganization is currently mulling 
over a report recommending that 
staff doctors should make up “from 
one-tenth to one-third” the mem- 
bership of hospital boards. 

The report comes from a special 
committee headed by Dr. Jonathan 
E. Rhoads of Philadelphia. The 
committee bases its recommenda- 
tion chiefly on responses to a ques- 
tionnaire it sent to a selected num- 
ber of A.C.S. members. Its perti- 
nent finding: Although surgeons 
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evidently do not want “major re- 
sponsibility for the operation of 
hospitals,” they do seem to want 
board representation. 

Their presence on a board where 
the majority of members are lay- 
men, the committee argues, will 
“leave the public interest protected 
and at the same time . . . prevent 
misrepresentation (usually uninten- 
tional) of the views of one group 
to the other by the administrative 
officers of the hospital.” 


Credit Reminders Cut 
Delinquencies in Half 


In today’s charge-account econo- 
my,many Americans attach special 
value to their personal credit rat- 
ing. And by capitalizing on this 
attitude, a Midwestern clinic has 
recently cut its delinquent accounts 
by better than 50 per cent. 

In the first five months of 1956, 
the clinic turned some $20,000 in 
unpaid bills over to collection 
agencies. In January-May of 1957, 
that figure was cut to $8,600. The 
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trick was done by means of credit 
reminder forms put out by the As- 
sociated Credit Bureaus of Ameri- 
ca. These forms emphasize that the 
patient's credit rating will suffer if 
he doesn’t pay up. 

“We tried them out,” says the 
clinic administrator, “and they 
worked so well we’ve never 
stopped using them.” 

What apparently makes the 
forms work well is this wording: 

“The local affiliated Cebit Bu- 
REAU of the Associated Credit Bu- 
reaus of America has notified us 
that your local credit record is now 
in the process of revision. They 
have asked us for the latest record 
of your account with us, which 
now shows a balance of $...., of 
which $.... is past due.” 

Patients respond so quickly that 
follow-up forms (using variations 
of the same wording) aren’t need- 
ed too often. Delinquent debtors 
obviously take to heart the sugges- 
tion at the bottom of the form: 
“An immediate payment on this 
past-due account may tend to im- 
prove your valuable credit record.” 


Drug Samples Valued by 
M.D.s, Survey Shows 


Do you like to be sent drug sam: 
ples? Or do you resent it? And 
what do you do with the samples 
you get? 

To get a line on the answers, the 
magazine Medical Marketing has 
queried a nation-wide cross-sec- 
tion of physicians. It now reports 
376 
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NOVAHISTINE, 
you provide GREATER RELIEF for 


your patients with colds, sinusitis or rhinitis 


FOR EFFECTIVE DECONGESTION Novahistine provides 
phenylephrine hydrochloride, a quick-acting, orally effective sym- 
pathomimetic that does not increase the heart rate. Unlike many 
vasoconstrictor drugs, Novahistine will not cause cerebral stimu- 
lation or depress the appetite. And, in contrast to ephedrine, it 
does not lose its effectiveness upon repeated administration. 


FOR POTENT ANTIHISTAMINIC ACTION Novahistine pro- 
vides prophenpyridamine maleate. This potent histamine antago- 
nist is markedly free of undesirable side effects. It is outstanding 


in overcoming symptoms of allergic rhinitis. 


THE SYNERGISTIC APPROACH Combined therapy constricts 
the blood vessels in the swollen nasal mucosa while combating 
the edema caused by histamine reactions. Novahistine produces 
a greater effect than either ingredient used singly. Relief results 
more rapidly and is more prolonged. 

AND YOU AVOID THE “VICIOUS CYCLE” OF TOPICAL 
APPLICATIONS Oral dosage with Novahistine eliminates patient 


dependence on nose drops, sprays and inhalants...the misuse of 
which may result in rebound congestion, ciliary paralysis, and 


mucosal damage. 


Novahistine Elixir provides 5.0 mg. of 
phenylephrine HC] and 12.5 mg. prophenpyrid- 
amine maleate. 

Novahistine Fortis Capsules pro- 
vide twice the amount of phenylephrine when 
more potent nasal decongestion is desired. 
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that only 3 per cent of the doctors 
said they found sampling “of no 
value.” Two-thirds said they found 
it “of considerable value.” Even 
more than two-thirds said they 
used sample drugs for clinical trial 
of the products. 

Because they do like to test 
samples on their patients, a num- 
ber of doctors complained that the 
samples they get are too small. 
Typically, one remarked that many 
samples “are a waste of the com- 
pany’s money and of my time. With 
a two to four weeks’ supply, at least 
one patient can be helped, medical- 
ly and financially.” 

Another doctor pointed out that 
“the reactions of a patient or two 
are more revealing than many ad- 
vertisements or detail men’s cails.” 

From those doctors who do not 
appreciate samples, Medical Mar- 
keting reports that “there were 
many sharp comments on the 
waste represented by sampiing. A 
considerable body of physicians,” 
it adds, “believe that the cost of 
promoting a drug adds to its cost 
to the public.” The magazine’s an- 
swer to this argument: “Without 
promotion, high-volume sales could 
not be achieved; and without quan- 
tity production, costs per unit 
would be greatly increased.” 


Now They Can Call You 
Just by Whistling 

A few weeks ago, Dr. Jack Steele. 
a general practitioner in Allen- 
town, Pa., took his wife to the 





The first autoclave 


with Oomph { 
Castle’s full-color 999 


Good looks don’t make an autoclave 
run any better. But they do give it 
that modern, professional touch that 
inspires confidence in your technique. 

The new 999 is the first portable 
autoclave designed to do that for you. 

Gone are the protruding valves, 
tanks and spigots of yesterday’s steri- 
lizer. Everything’s enclosed in a sleek, 
streamline casing of gleaming enamel 
and satiny chrome—the best looking 
autoclave ever! 

Finished in soft pastels, with a 
choice of Jade Green, Coral or Silver- 
tone colors, the unit complements 
your present equipment, harmonizes 
with room surroundings. 

And the 999 rates just as high on 
performance as on looks. 

It is the simplest—one handle control. 

It is the safest — 

6 safety features. 


It is the fastest — 999 
double shell con- my 
struction speeds ° 
recycling. j 
See one at your / 
dealers, or write for <a j 
full-color folder. d 
LIGHTS @& 
Castle STERILIZERS 


WILMOT CASTLE COMPANY 
1725J East Henrietta Rd., Rochester, N.Y. 
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movies. “It happened to be “The 
Ten Commandments,’ ” he recalls, 
“and during a quiet interval I heard 
a beeping sound. It was a soft beep, 
but you definitely knew it was 
there. My wife said, ‘That’s your 
whistle.’ It sure was. And it came 
from inside my pocket. I guess four 
hundred people turned to look at 
me.” 

The “beep” was a summons to 
the telephone. Dr. Steele missed a 


couple of Commandments, but 
this didn’t dampen his enthusiasm 
for the telephone company’s latest 
gadget. “No doctor should be with- 
out one,” he says of Bell’s radio- 
controlled pocket whistle-call. 

The whistler is in effect an ex. 
tension to your telephone bell. It 
works simply enough: 

When a patient needs you in a 
hurry and you're not in, your sec- 
retary or your answering service 





DOCTOR ON CALL: Dr. Jack Steele does some leisurely shopping in an 
Allentown, Pa., haberdashery. He can relax because the telephone company’s 
latest gadget, a radio-controlled whistle, is in his pocket. If one of his pa- 
tients should need him in a hurry, a special operator can make the device go 
“beep“—which, translated, means: “Get to a telephone.” 
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In Angina Pectoris 
The Attacks Lessen and 
The Patient Loses His Fear 


Pentoxylon 


ach long-acting tablet provides the sustained coronary vaso- 
dilating effect of 10 mg. pentaerythritol tetranitrate (PETN) 
as well as the tranquilizing, anxiety-relieving and pulse-nor- 
malizing action of 0.5 mg. Rauwiloid® (alseroxylon). 







¢ Reduces incidence of attacks 
* Reduces severity of attacks 


* Reduces or abolishes need for 
fast-acting vasodilating drugs 


¢ Reduces tachycardia 


¢ Reduces blood pressure in hyper- 
tensives, not in normotensives 


¢ Increases exercise tolerance 


* Produces demonstrable ECG 
improvement 

Dosage: One to two tablets 

q.i.d. before meals 

and on retiring. * Minimal side actions 


LOS ANGELES 
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¢ Exceptionally well tolerated 
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dials a special phone operator. The 
operator dials your whistle num- 
ber. Radio pulses go out on a 
special channel. Wherever you are, 
they find you—and the whistle- 
call in your pocket starts to beep. 
You turn it off, find a phone, and 
dial your office. 

So far, this service exists only in 
the Allentown- Bethlehem area, 
where it’s being tried out on an 
experimental basis. At present there 
are sixty-four subscribers, of whom 
seven are physicians. Cost: $10 a 
month for eighty cails. 

The telephone company hopes 
eventually to make the whistler 
available in other parts of the coun- 
try. But it will probably never be 
used in rural areas, since its great- 
est range is only eight to ten miles. 
And it won’t work in skyscraper 
cities like New York, because the 
unusually tall buildings block re- 
ception. 


Hospital Torn by Public 
Feud Over Pathologist 


The internal politics of a hospital 
have become a household topic in 
Western Pennsylvania. Late last 
summer, the lay board of Jameson 
Memorial Hospital in New Castle 
dismissed Dr. William E. Goodpas- 
tor as the hospital’s full-time path- 
ologist. The flare-up that followed 
got front-page newspaper treatment 
and has been kept on the front 
page by angry statements and 
counterstatements from members 
of the hospital board, the county 
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antifungal-antibacterial action 


elos<—ia) ae- label ola llahaloms 


PYaleM-Tal dea alil-taslaat-tielaVMl-tai-Yoit-i 


when the objective is 
potent antifungal + antibacterial action 


STEROSAN 


Cream and Ointment 
STEROSAN® (chlorquinaldol GEIGY) is available as 3% Cream and Ointment. 


when the objective is 
Folate bar-t-idlareMa-11[-jae) mela 0lahael— 


EURAX 
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Give your patient that extra lift with “Beminal” Forte 817 
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medical society, and New Castle 
physicians. 

What’s the argument all about? 
Well, it depends on which side 
you're listening to: 

The hospital board got its view 
before the public first. In a full- 
page advertisement in the New 
Castle News, it declared: “The 
People . . . Have a Right to Know 
the Facts.” And it explained it had 
fired Dr. Goodpastor because he 
“was overextending his profession- 
al activities to a point that made it 
impossible for him to provide nec- 
essary accessibility, supervision, 
and direction of laboratory and 
pathology services in the Jameson 
Memorial Hospital.” 

The ad noted that the doctor had 
been hired in 1946 as a “full-time” 
pathologist, but had later taken on 
additional part-time jobs at two 
other small hospitals. Then in 1957, 
it claimed, he’d also opened a pri- 
vate laboratory. This in spite of the 
fact that the board had “compen- 
sated him liberally so that he would 
not have to supplement his income 
by outside activities.” 

To prove this last point, the ad 
printed Pathologist Goodpastor’s 
salary over the ten-year period—in 
boldface type.* His dismissal, the 
statement concluded, had been “es- 

*It showed that he started at $8,000 a 
year in 1946. Beginning in 1949, he was 
paid $9,000 a year plus 50 per cent of the 
net income of his department. “Under this 
arrangement, Dr. Goodpastor’s 1949 salary 
soared to $19,139,” the ad said. According 
to the year-by-year tabulation then listed, 


his annual compensation had reached $32,- 
667 by 1956. 














When high vitamin B and C levels 
are required give your patient 
that extra lift with “Beminal’” Forte. 


““Beminal”” Forte—each capsule contains: 


Thiamine mononitrate (B:) 25.0 mg. 
Riboflavin (Bz) a PRI Reine 12.5 mg. 
Nicotinamide sabe 75.0 mg. 
Pyridoxine HCl (Be) .......... 3.0 mg. 
Cale. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) 150.0 mg. 


Vitamin Biz with intrinsic factor 
concentrate .-1/9 U.S.P. Unit 


Improved formula 


“BEMINAL” 


Forte 


with VITAMIN C 


Dosage: 1 to 3 capsules daily, or more, 
depending upon the needs of the patient. 


Supplied: No. 817—Bottles of 100 and 1,000 
capsules. 


o] AYERST LABORATORIES 


New York, N. Y. « Montreal, Canada 5724 
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sential to the best interests of the 
hospital and its services.” 

The county medical society came 
out next day with its published an- 
swer: “A doctor is not a hired 
hand, to be hired and fired at the 
discretion of any group of men 
without positive reason.” Wonder- 
ing why the board’s advertisement 
had emphasized money, “since all 
parties agree that money is not the 
issue,” an officer of the society put 
the view of the New Castle medical 
community in these words: “It is 
our opinion that the members of 
the board of directors of the hos- 
pital would not know a good path- 
ologist when they saw one.” 

Jameson's medical staff has also 


rallied around Dr. Goodpastor. Its 
members have unanimously signed 
a petition for his immediate rein- 
statement. “Subjecting a physician 
and his activities to nonmedical 
control carries a real threat to the 
quality of services made available 
to patients,” the petition declares. 
And to the board’s argument about 
Dr. Goodpastor’s outside activities, 
it replies: 

“When there is only one special- 
ist available, [it becomes] almost 
an obligation to extend the services 
to patients who are in hospitals 
where this specialized service is not 
available . . . The total bed combi- 
nation of the three hospitals men- 
tioned is equal to [that of] a mod- 





when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 
rr 





PATHI 





AMATE 


Meprobamate with PATHILON® Lederle 


( y M ) the most widely prescribed tranquilizer . . . helps control 
the “emotional wea of gastric ulcer — without fear of barbiturate lngfeene, hangover or 
habituation . ) the anticholinergic noted for its extremely low toxicity 
and high eiutivenens in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 
> “Trademark © Registered Trademark for Trdshexethy! lodide Lederie 

LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, new YORK 
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Now... triple < CONTRACEPTIVE 
protection for & MONILIASTATIC 
your patient TRICHOMONASTATIC 





LANTEEN JELLY 


The preferred LANTEEN diaphragm and jelly 
technique of contraception affords extra benefits to 
patients susceptible to trichomonas reinfestation 
and moniliasis. LANTEEN jelly is not only spermi- 
cidal, but also trichomonastatic and moniliastatic. 
No need to change to condom method. No extra cost. 





LANTEEN contraceptive jelly enables all your patients to use continuously the 

safest conception control method. Even your problem patients do not have to 

interrupt the diaphragm-jelly technique. The evident increase in the incidence of 

moniliasis suggests the use of a contraceptive that has been shown in the lab- 

oratory to be moniliastatic. Also, LANTEEN jelly’s proven activity against tricho- 

monas can aid in preventing reinfection with this organism by the male partner. 
Write for complete details of LANTEEN’s triple protection. 


NOTE: LANTEEN JELLY IS NOT A TREATMENT FOR CLINICALLY ACTIVE MONILIASIS OR TRICHOMONIASIS 


LANTEEN JELLY CONTAINS RICINOLEIC Activ 0.50%, nexytagsoncinot 0.10%. cntorornyMot 0.0077%, 
SODIUM BENZOATE AND GLYCERIN IN A TRACACANTH BASE. DISTRIBUTED BY CEORCE A. BREON & COMPANY, 
1450 snoADWaY, NEW York 18, N.Y. (IN CANADA: E. & A. MARTIN RESEARCH Lrp., 20 RIPLEY AveE., 
TORONTO, CANADA) MANUFACTURED BY ESTA MEDICAL LABORATORIES, INC., CHICACO 38, ILLINOIS. 


Prescribe LANTEEN JELLY for comprehensive conception control. 
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before and after urologic instrumentation 
during indwelling catheterization 


prophylactically in urologic surgery 


FURADANTIN'’ 


brand of nitrofurantoin 


*,.. may be unique as a wide-spectrum 
antimicrobial agent that is 
bactericidal, relatively nontoxic, and 


does not invoke resistant mutants.”* 
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RAPID ACTION. FURADANTIN, a specific for urinary tract infec- 
tions, provides rapid bactericidal action against a wide range of 
gram-positive and gram-negative bacteria and organisms re- 
sistant to other agents including Proteus and certain strains of 
Pseudomonas. 


EXCELLENT TOLERANCE. There have been no reports of in- 
jury to kidneys, liver or blood-forming organs as a result of 
FURADANTIN therapy. No cases of monilial superinfection, crys- 
talluria or staphylococcic enteritis have ever been reported. 


NEGLIGIBLE DEVELOPMENT OF BACTERIAL RESISTANCE. 
In six years of extensive use, development of bacterial resistance 
remains negligible with FURADANTIN. 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory 
cases and ir chronic infections of adults: 100 mg. q.i.d. In acute, un- 
complicated urinary tract infections, for prophylaxis and postopera- 
tively in urologic surgery: 50 mg. q.i.d. (If patient is unresponsive 
after 2 or 3 days, increase dose to 100 mg. q.i.d.) 

SUPPLIED: Tablets, 50 and 100 mg.; bottles of 25 and 100. 


Oral Suspension, 25 mg. per 5 cc. tsp., bottle of 60 cc. 


NOW for hospitalized patients, for severe urinary tract 
infections when peroral administration of FURADANTIN is not 
feasible and for serious infections as septicemia (bacteremia) 

when the bacterium is sensitive: NeW, lif esaving 
FURADANTIN Intravenous Solution 





FURADANTIN Sensi-Discs available from Baltimore Biological Laboratory. 
*Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 96 :653, 1966. 


on V. NITROFURANS—a new class of antimicrobials . . . 
3 neither antibiotics nor sulfonamides 
EATON. LABORATORIES, NORWICH, NEW YORK 
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H.S.: J. M. Soc. New Jersey 51:273, 1954. 5. Greenblatt, R.B., and Brown, 
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withdrawal bleeding %%*-* 
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erate hospital of a larger city, and 
the work is not excessive.* The 
only persons able to judge whether 
work is being done satisfactorily or 
not are the physicians who use the 
services.” 

Dr. Goodpastor himsely believes 
that the question of his outside ac- 
tivities is merely a smoke screen. 
The real issue, he claims, is: “Who 
is going to have authority in the 
laboratory?” Maintaining that his 
management of the hospital labor- 
atory was subject to constant inter- 
ference from the administration, he 
says he opened his own lab “so I 
could breathe in the open and have 
a feeling of security.” 

One of the problems involved in 
his dismissal, he believes, was that 
he and the board president couldn’t 
agree about the salaries of labora- 
tory technicians: “We're in com- 
petition with the big cities—and 
technicians are hard to get. I was 
willing to pay my share to keep an 
intact staff. I wasn’t being given 
enough authority to accomplish 
this. Believing that authority and 
responsibility should go together, I 
felt the hospital administration 
would have to assume responsibili- 
ty for what might happen to pa- 
tients when there were no techni- 
cians. The board president knew I 
felt that way; it’s what precipitated 
the whole thing, I’m sure.” 

While the charges and counter- 
charges have been flying, medical 
public relations in New Castle have 


*The three hospitals have 432 beds in all, 
235 of them at Jameson. 
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Ever hear of a“delicious” antacid? 


NEW 


TRISOGEL 


..- overwhelmingly preferred by adult taste-test panel 


Dosage: In the treat- 
ment of peptic ulcer, the 
usual adult dose is 1 or 2 
tablespoonfuls every one 
to three hours. 
*Trisogel’ is available in 
12-oz. bottles at phar- 
macies everywhere. 


LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U. 


An entirely new manufacturing process 
has made “Trisogel’ a really palatable ant- 
acid. Its creamy, smooth texture and mild 
mint flavor assure you wholehearted patient 
acceptance. 

“Trisogel’ combines the prompt antacid 
action of aluminum hydroxide with 
the more sustained effect of magnesium 
trisilicate. 
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suffered the most. Moreover, as of 
mid-September, Jameson Memor- 
ial Hospital hadn’t been able to hire 
another pathologist. At least two 
men had been offered the job but 
had turned it down. 

Would the hospital consider re- 
hiring Dr. Goodpastor? It has ac- 
tually tried to do so. But he refuses 
to return unless he can have final 
say over technicians’ wages—a con- 
dition the board won't accept. Up- 
shot of the situation: Dr. Goodpas- 
tor says he’s going into private 
practice. 

Last month all parties to the bat- 
tle were insisting that their sole in- 
terest was in assuring high-quality 
medical care for Jameson patienis. 


NEWS 


But New Castle residents were be- 
ginning to wonder what sort of care 
they'd really get if Jameson were 
left for a long time without a path- 
ologist. 


Asian Flu Forecast: House 


Calls, More House Calls 


Last month MEDICAL ECONOMICS 
asked a broad cross-section of phy- 
sicians what they thought of the 
Asian flu threat and how they 
planned to manage their practices 
in the face of the expected epidem- 
ic. On the first point, at least, the 
consensus was clear: The bark 
about the disease was worse than 
its bite would be. [MOREP 





Alternating Pressure Point Pads 
Prevent and Help Heal 


PRESSURE SORES 





Your threatened and existing cases of pres- 
sure sores need not be a problem. APP 
units will prevent and help heal them. 


Body pressure points of patients are auto- 
matically changed every two minutes to 
maintain circulation and prevent tissue 
tenderness or breakdown. Patients are 
more comfortable and do not need frequent 
turning or massage. La 

Thousands of APP units are now used 

in general and veterans’ hospitals. Units wf 

are available for standard beds, respir- 

ators and wheel chairs. 

For detailed information and clinical reports, write to: : 

THE R. D. GRANT COMPANY . 
805 Hippodrome Building Cleveland 14, Ohio 





This open decubitis ulcer 
healed on an APP pad 
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answers every constipation need 





“On the basis of the results obtained in 
our group of patients the most satisfactory 


regimen for the treatment of persisting 


an initial regimen of . . . Doxinate with 
Danthron for one to three weeks; then con- 
tinued administration of | Doxinate 
240 mg.| . . . for a period of eight weeks 


or as required.” 
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The Doxinate* Family provides constipation management by means 
of the re-establishment of normal bowel habits. 

The Doxinate Regimen enables the physician to prescribe both initial 
and continuing therapy for all types of constipation. 
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for initial treatment in chronic functional constipation. Danthron 
(1,8-dihydroxyanthraquinone) 50 mg., a gentle, purified, synthetic 
emodin laxative, supplements the fecal softening action of Doxinate 
(dioctyl sodium sulfosuccinate) 60 mg. without habituation or toler- 
ance. The synergistic action permits a significantly reduced dosage 


and results in soft stools gently stimulated to evacuation. 





DOXINATE 240 MG. 


for maintenance therapy. This optimal once-a-day dosage form 
provides fecal softening for restoration of normal bowel habits. 
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offer fractional dosage for decreasing therapeutic support and for 


children. 

e Doxinate with Danthron e Doxinate 60 mg. 
(brown capsules) (green capsules) 

@ Doxinate 240 mg. e Doxinate Solution 5% 


(yellow capsules) 


*The Original Diocty! Sodium Sulfosuccinate for Fecal Softening. 


1, Brusch, C. C., in press. 
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Amusing... 
Exciting... 
Amazing... 
Embarrassing... 
No doubt one of these adjec- 
tives describes some incident 


that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Address: Anecdote Editor, mep- 
ICAL ECONOMICS, Oradell, N.J. 
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Quite a few felt the publicity 
had been dangerously overdone. As 
a New Jersey G.P. described the ef- 
fect on his patients as of mid-Sep- 
tember: “They're already excited. 
I wouldn't say it’s a panic, but it’s 
beginning to rumble. Two-thirds of 
the patients who came into my of- 
fice today asked if I had the flu vac- 
cine.” 

As a result of such alarm—and it 
appears pretty widespread—many 
of the medical men thought one of 
their main jobs would lie in fighting 
hysteria. Explained a New York 
City medical man: “Personally, 
I’m not too concerned about this 
thing. I think the newspapers are 
being alarmist. But the fear itself 
could reach the proportions of an 
epidemic.” ; 

If the flu followed suit, how 
would the doctors cope with it? 
Their answers showed that an epi- 
demic might mean more anguish 
for them than for their patients. 
“Practice limited to house calls and 
telephone calls” might be the way 
to describe it. 

All those queried said they'd try 
to treat most of their patients at 
home. In doing so, a good many of 
the doctors indicated they’d follow 
the course of a small-town G.P. 
who hoped to be able to give “most 
of my attention to infants, preg- 
nant women, and old people.” 

But that was obviously only a 
hope. Explained one physician: 
“Although [ll give preference to 
children and old people, what am I 
going to do if somebody calls up 
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Patient, male, age 40, spastic diplegia; physiotherapy and massage previously ineffective. 
When Tolseram was administered, the following improvement was seen within a month: 
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with a fever of 104? I’m not going 
to be able to ignore him. I'll just 
go, that’s all.” 

Said another man: “If the epi- 
demic is severe, I'll just close up 
the office and go from house to 
house. I can see as many as fifty 
patients a day.” 

“There won't be time for lab 
work,” said still another. “I might 
just let my wife take telephone calls 
at home and keep going around on 
house calls all the time.” 

Other doctors hoped to handle 
at least the preliminary phases of 
the illness by telephone. Said one: 
“T’ll make house calls; but I'll make 
them toward the end of the course 
of the illness, when there’s a possi- 


bility of complications. The first 
two or three days, there'll be noth- 
ing to do but give advice. I’m 
counting heavily on the telephone 
for that.” 

Or as another doctor put it: 
“The important thing will be for 
the doctor to keep in touch with his 
patients. I expect I'll have to give 
a lot of medical advice over the 
phone. I'll have to go on medical 
ingenuity. | won’t be able to prac- 
tice really scientific medicine dur- 
ing such an emergency.” 

If the flu got worse, though, 
nothing but house calls would do, 
as the doctors saw it last month. 
Then they expected to be run rag- 
ged. “You can't deal with a wide- 








Which came first ... doctors or “Q -Tips’?* 





* Used more than any other 
prepared cotton swab. 
Samples mailed on request. 
Q.Tips, Inc., Long Island | 
City 1, N. Y. Q-Tips® U 








MEDICAL ECONOMICS * OCTOBER 1957 


396 





irst 


"m 
yne 


for 
his 
ive 
the 
cal 
ac- 
ur- 


S 


do, 
th. 
ag- 
de- 























Parenzyme has been used successfully asthmatics show “dramatic improve- 
as an adjunct in severe pulmonary ment” in densities and truncal mark- 
diseases (including bronchial asthma, ings and confirm subjective findings 
emphysema, bronchiectasis) to loosen of relief. Copious expectoration 
inspissated mucus plugs even when within 1-3 days of treatment was fol- 
other recognized therapy has failed.'* lowed by decrease of dyspnea.’ For re- 
“The uniformity of response of these lapses, repeated courses of Parenzyme 
patients [25] was striking.” X-rays of were as effective as the first one.* 
Par : 
ew f abChuzyine queous 

provides the proven thera- = @ minimal pain on injection 

peuticefficacyofParenzyme — @ no reactions due to oil sensitivity 

in a new aqueous men-~— e minimal local tissue reaction 

struum, Parenzyme Aque- @ easier to inject 

ous offers these advantages: —@ easier to clean needles and syringes. 
Dosage: Inject intragluteally 1 ml. (5 mg.) Supplied: New Parenzyme AQUEOUS and 
daily for first week; 2 to 3 times weekly for Parenzyme in oil in multiple-dose vials. 
9. - 1 fr, — H re , or 
2nd = 3rd weeks; I time weekly for 4th References: 1. Golden, H. T.: Delaware M.J. 
week. Then alternate 2 weeks’ rest periods 26:267, 1954. 2. Silbert, N. E.: Dis. Chest 
with repeated 4 weeks’ courses as needed. 29:520, 1956. 
a. on TY Ty 
Products of | eg5°°7 THE NATIONAL DRUG COMPANY 
O 9 are: : . 

riginal Research \¥, Philadelphia 44, Pa. p-2217/87 
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hyperacidity or peptic ulcer 


Kolantyl 


provides 
prompt, prolonged 
relief for both 


the superior antacid with antispas- 
modic* action... relieves spasm-pain 
quickly, without atropine-like side 
effects.! 

neutralizes hyperacidity promptly? 
... sustained relief with stomach pH 
in the “‘comfort zone”... above pain- 
ful hyperacidity, yet low enough for 
proper digestion. 
promotes healing 





...- soothing, protec- 
tive coating covers ulcerated area.’ 
prevents further erosion... anti-en- 
zyme action effectively curbs necrotic 
effects of pepsin and lysozyme.‘ 


References: !. McHardy, G. and Browne, D.: 
South. M.J. 45:1139, 1952. 2. Hufford, A.R.: Rev. 
Gastroenterol. 18:588, 1951. 3. Johnston, R.L.: 
J. Indiana St. M.A. 46:869, 1953. 4. Miller, 
B.N.: J. South Carolina M.A. 48:245, 1952. 

NO CONSTIPATION /NO LAXATION 


PLEASANT MINT FLAVOR 


Ra Information 
Composition: Each 10 cc. (2 teaspoonfuls) 
or each Tablet contains: 
sentyi(dicyclomine) Hydrechioride 5 mg. 


Aluminum Hydroxide Gel, Dried . 400 mg. 
Magnesium Oxide .......... 200 mg. 
Sedium Lauryl Sulfate ....... 25 mg. 
Methyicellulose....... «««+- 100 mg. 


Dosage: KoLANTYL Gel—2-4 teaspoon- 
fuls (10-20 cc.) every three to four 
_ hours as needed. Supplied in 6 oz. and 
pint bottles. KOLANTYL Tablets—2 tab- 
lets (should be chewed) every three 
hours as needed. Supplied in bottles of 
100 and 1,000. TRADEMARKS: ‘BENTYL’, KOLAKTYL® 

tyl— Merrell’s quick-acting and safe antispasmodic 


’ KOLANTYL+diet= sound ulcer therapy 























THE WM. S. MERRELL COMPANY 
New York - CINCINNATI! - St. Thomas, Ontario 
Another Exclusive Product of Original Merrell Research 
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spread epidemic over the phone,” 
said one G.P., “and you can’t drag 
sick people out to your office. So if 
it hits hard, I'll be on the go day 
and night—and I know it.” 

“Even a mild epidemic would 
make a considerable difference in 
a family doctor’s practice,” empha- 
sized one small-city physician. “Or- 
dinary flu in the endemic propor- 
tions we often have this time of 
year can be quite a strain on the 
doctor’s time and strength. In case 
of an epidemic of Asian flu, we'll 
expect a much larger house-call 
load. We'll go as far as we can 
Then we'll have to refer some pa- 
tients to younger men in the com- 
munity.” 

“I lived through the 1918 epi- 
demic,” recalled another doctor. 
“The only way we could conserve 
time and energy was to refer calls 
to other M.D.s when they lived 
closer to patients than we did. We 
may have to go back to that system 
again.” 

Some physicians indicated that 
they expected their county medical 
societies to step in during a real 
crisis and set up an extended emer- 
gency-call system. “They'd let the 
public know that doctors could be 
reached through our exchange.” 
predicted a radiologist. “Then we'd 
all take turns.” 

Actually, many specialists didn’t 
anticipate being called on for flu 
duty. But an ophthalmologist 
summed up the feelings of his spe- 
cialist-colleagues: 

“If the epidemic stayed mild, I 
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Turn “eat-like-bird” patients into chow hounds 
with STIMAVITE TASTITABS. Each of the five sTIMA- 
VITE factors improves appetite and (in children) 
promotes growth. 


; 
£ 
f 


‘ 


each STIMAVITE TASTITAB contains: 


L-lysine .... 15 mg. Vitamin B, .. 10 mg. 
Vitamin B,. . 20 mcg. Vitamin B,.. 3 mg. 
Vitamin C (as sodium ascorbate) ...... 25 mg. 


STIMAVITE TASTITABS taste good too: swallowed as a tab- 
let, chewed like candy, or dissolved in liquids. 


Bottles of 30 and 100. Dosage is usually one or two 
STIMAVITE TASTITABS daily, with meals. 


“stimavite the appetite” with 


STIMAVITE* TASTITABS” 


New York 17, New York 
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might make some house calls with- 
in a block or two of my office. Of 
course, if there were a real crisis, 
I‘d really pitch in regardless of my 
limited field of practice.” 

“ENT men would be a lot busier 
than normal,” one of them fore- 
cast. “A number of complications 
would strike the ear and upper res- 
piratory system.” And some such 
specialists said their practices would 
be seriously affected by an epidem- 
ic even if they didn’t have to treat 
many cases of flu or complications 
therefrom. 

Pointed out a New Yorker: “We 
do a lot of tonsillectomies and ear 
operations in the fall. And we're 
going to be pretty leery about oper- 


NEWS 


ating on persons who have any 
symptoms of a cold. If it’s a wide- 
spread epidemic, we probably 
won't do any operating at all.” 

Internists and pediatricians, too, 
figured their practices would be 
radically reshaped by a serious flu 
epidemic. But the majority of spe- 
cialists were optimistic. In fact, the 
majority of all doctors surveyed 
thought the Asian flu threat had 
been magnified out of all propor- 
tion—at least as of mid-September. 
They agreed with the small-town 
internist who said: 

“During the next few weeks, our 
main job will be simply to keep our 
patients from panicking about the 
flu.” END 





when anxiety and tension “erupts” in the G. |. tract... 


IN DUODENAL ULCER 





PATHIBAMATE. 


bines Meprobamate (400 » 


e.) the most widely prescribed tranquilizer . . . 


Meprobamate with PATHILON® Lederle 


helps control 





the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation ... w//: PAT )N (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark © Registered Trademark for Tridihexethy! lodide Lederle 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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New Golden Dial provides 

more effective deodorant 

action than any other 
deodorant soap 


No single deodorant tested has ever 
surpassed Dial’s hexachlorophene in 
effectiveness. But, new Golden Dial’s 
synergistic combination of two deodorant 
ingredients—a chlorinated bisphenol and 
trichlorocarbanilide, shows a marked 
superiority in all tests. 

New Golden Dial inhibits the growth of 
a wider range of odor causing skin 
bacteria (both gram-positive and 
gram-negative) than any other 
deodorant soap now available. 


In Vitro tests prove new Golden Dial’s 
deodorant superiority 











a a 2 aye 


These cultures were streaked with 
M. pyogenes var. aureus. 
(Bacteria causing odor and 
pyogenic trouble.) 5 p.p.m. of 
the test soap was then added 

to each plate. 


New Golden Dial is 
available in guest sizes 
for hospitals. Ask your 
hospital purchasing agent 
or write our laboratory 
for information. 











New Golden Dial with TCC and 
a chlorinated bisphenol. 


5 PPM 


Former Hexachlorophene Dial. 











TMTD Soap. 








FROM THE SOAP DIVISION OF ARMOUR AND COMPANY © 1355 W. 31ST STREET, CHICAGO 9, ILLINOIS 
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PHOSPHORATED CARBOHYDRATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic... 





effective in 6 out of 7 cases of functional vomiting'— often 
associated with intestinal ‘‘flu’’ or G.I. grippe. Rapidly effec- 
tive...economical...and safe physiologic action usually 
eliminates need for potentially hazardous antiemetic drugs. 


Also established for safe relief of *‘morning sickness."’* 


Dose: children, | or 2 tsp.; adults, 1 or 2 tbsp.; repeat every 15 minutes 
until vomiting ceases. In bottles of 3 and 16 fl.oz. DO NOT DILUTE. 


1. Bradley, J. E.. et a J. Pediat. 38:41, 1951. 2. Crunden, A. 8., Jr., and Davis, W. A.: 
Am. J. Obst. & Gynec. 65:311, 1953 


KINNEY &€ COMPANY, INC. COLUMBUS, INDIANA 
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STERANEWORn't straighten his hook, cure his slice or put 
him on the green in three... but STERANE may reduce 
your rheumatoid arthritic’s handicap of joint pain, swell- 
ing and immobility. The most potent anti-rheumatic 
steroid, STERANE (prednisolone) is supplied as white, 
scored 5 mg. tablets (bottles of 20 and 100) and pink, 
scored 1 mg. tablets (bottles of 100). 


—< 
Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co.,Inc. Brooklyn 6, New York 
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Memo 


F ROM H PU BL 


For Doctors Only 


Colorado doctors recently drew a 
sharp warning from the chairman 
of their medicolegal committee. It 
appeared in the state medical so- 
ciety’s monthly newsletter, and it 
took the following form: 

“How can a doctor start a mal- 
practice suit against himself? By 
placing MEDICAL ECONOMICS or the 
A.M.A. Journal in his reception 
room...” 

This gives a new and timely twist 
to a point we ourselves have made 
many times: MEDICAL ECONOMICS 
doesn’t belong in the doctor's wait- 
ing room. It’s written to help doc- 
tors with their practice-connected 
business problems. And these don’t 
make appropriate reading for sick 
people waiting to see you. 

For example, when a patient 
comes to your office, you wouldn’t 
ordinarily bring up such subjects 
as doctors’ investments and col- 
lection techniques. Yet you may 
unwittingly be doing just that—if 
you let your secretary put the mag- 
azine out for waiting patients to 
read after you've finished with it. 

Malpractice articles are even 


MEDICAL ECONOMICS * OCTOBER 1957 


SHER 


more of a problem. Malpractice is 
the topic that doctors most want to 
read about, according to our read- 
ership surveys. The reason’s obvi- 
ous: In our present claims-con- 
scious era, facts about malpractice 
are the doctor's best defense. But 
the best defense can be undermined 
if you pass these articles along to 
your patients. 

Take the three malpractice arti- 
cles in this issue: “Is Medicine 
Above the Law?” and “New Legal 
Forms Guard You From Suits” 
and “Malpractice Mishaps: the 
Merciful Death.” At least two of 
them are strong medicine. They'll 
help if used as prescribed. They 
could hurt if passed around indis- 
criminately. 

That’s what the Colorado com- 
mittee chairman, Dr. C. S. Blue- 
mel, means when he says: “MEDI- 
CAL ECONOMICS is a fine publica- 
tion, but it’s not for the general 
public.” 

Actually, as a controlled-circu- 
lation magazine, it’s not available 
to the general public—except as in- 
dividual doctors are making it so. 
Along with Dr. Bluemel, we hope 
they'll stop. —-LANSING CHAPMAN 
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TO SIMPLIFY YOUR PROBLEM 
OF GIVING ROUTINE INSTRUCTIONS... 














HOME CARE OF THE 
BEDFAST PATIENT 


SAVES YOUR TIME...HELPS YOUR PATIENTS 


The inexperienced sick room attendant can be 

given needed guidance by just handing her a sheet from this 
Ivory Handy Pad. It contains 50 identical sheets with 
printed instructions covering routine procedures in the 

care of a chronically bedridden patient. Only 

professionally accepted matter is included— 

without advertising of any sort. 


This Handy Pad is one of six different titles in 

the series originated by Ivory Soap as a free service 

/ to the medical profession. In use now for 

99 100 % PURE® over ten years, the Ivory Handy Pads have amply 
.. «IT FLOATS proved their value to doctors and ‘patients. 


YOU CAN OBTAIN —FREE— ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to Procter & Gamble, Dept. C, Box 687, Cincinnati 1, O, 


{sk for the Handy Pads you want by number. 


iWORY ours 
No. 1: “Instructions for Routine Care of Acne.” 
No. 2: “Instructions for Bathing a Patient in Bed.” 
Y No. 3: “Instructions for Bathing Your Baby.” 
gt 
5 
6 


No. 4: “The Hygiene of Pregnancy.” 
PAD No. 5: “Home Care of the Bedfast Patient.” 
Ss No. 6: “Sick Room Precautions to Prevent 
' Spread of Communicable Disease.” 
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For Doctors Only 


Colorado doctors recently drew a 
sharp warning from the chairman 
of their medicolegal committee. It 
appeared in the state medical so- 
ciety’s monthly newsletter, and tt 
took the following form: 

“How can a doctor start a mal- 
practice suit against himself? By 
placing MEDICAL ECONOMICS or the 
A.M.A. Journal in his reception 
room...” 

This gives a new and timely twist 
to a point we ourselves have made 
many times: MEDICAL ECONOMICS 
doesn’t belong in the doctor's wait- 
ing room. It’s written to help doc- 
tors with their practice-connected 
business problems. And these don’t 
make appropriate reading for sick 
people waiting to see you. 

For example, when a patient 
comes to your office, you wouldn't 
ordinarily bring up such subjects 
as doctors’ investments and col- 
lection techniques. Yet you may 
unwittingly be doing just that—if 
you let your secretary put the mag- 
azine out for waiting patients to 
read after you've finished with it. 

Malpractice articles are even 


MEDICAL ECONOMICS * OCTORER 1957 


more of a problem. Malpractice is 
the topic that doctors most want to 
read about, according to our read- 
ership surveys. The reason’s obvi- 
ous: In our present claims-con- 
scious era, facts about malpractice 
are the doctor’s best defense. But 
the best defense can be undermined 
if you pass these articles along to 
your patients. 

Take the three malpractice arti- 
cles in this “Is Medicine 
Above the Law?” and “New Legal 
Forms Guard You From Suits” 
and “Malpractice Mishaps: the 
Merciful Death.” At least two of 
them are strong medicine. They'll 
help if used as prescribed. They 
could hurt if passed around indis- 


issue: 


criminately. 

That’s what the Colorado com- 
mittee chairman, Dr. C. S. Blue- 
mel, means when he says: “MEDI- 
CAL ECONOMICS is a fine publica- 
tion, but it’s not for the general 
public.” 

Actually, as a controlled-circu- 
lation magazine, it’s not available 
to the general public—except as in- 
dividual doctors are making it so. 
Along with Dr. Bluemel, we hope 
they'll stop. —-LANSING CHAPMAN 
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